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f mete there are highly intelligent men who at the age of 
thirty or forty actually permit their mothers to wash 
their ears for them is a matter of record rather than fiction; 
yet that it is economically profitable, socially advantageous, 
and mentally hygienic to learn to wash one’s own ears, so to 
speak, before the age of maturity has ample demonstration in 
fact and is being emphasized more and more every day by 
educators, psychologists, and psychiatrists. The theme has 
also enjoyed no little popularity in fiction, two outstanding 
illustrations being Samuel Butler’s The Way of All Flesh and 
S. Howard’s The Silver Cord. Of late years science has 
begun to seek detailed knowledge as to how the art may best 
be acquired, embodying its interest in the child-development 
and mental-hygiene movements. Any worker in these fields 
will tell you that the business of growing up and learning to 
wash one’s own ears neatly and efficiently is an extra-hazard- 
ous, but fruitful, occupation. 

This theme, with its difficulties and dangers, has been admir- 
ably put by Professor Leta R. Hollingworth and Dr. Frank- 
wood E. Williams in their articles on ‘‘psychological wean- 
ing’’, ‘‘getting away from the family’’, and heterosexuality. 
The gist of these is this: Growing up is a process of gradual, 
but continuous change, culminating at the close of adolescence, 
which is generally conceded to be between the ages of twenty 
and twenty-two. At this age an individual has, normally, 
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grown up. He is mature physiologically and psychologically, 
and is, or should be, qualified to wash his own ears—that is, 
to live an independent life, economically, intellectually, and 
emotionally, this independence being brought about by a 
process of psychological weaning. 

For just as in the course of his physiological development 
he was required to undergo a weaning process in his nutri- 
tional habits, so in the course of his mental history he is called 
upon to go through a weaning process in his mental and emo- 
tional habits. And just as the former process probably was 
accompanied by an emotional outburst, so also is the latter 
likely to be, for it, as well as its predecessor, comes into con- 
flict with fundamental urges of the organism. Adolescence, 
the period at which this process usually takes place, brings 
with it a conflict between old habits of dependence and new 
urges arising out of the biological states of the body. The 
intellect is maturing; the powers of abstract thought and rea- 
son which enable one to perceive remote ends are beginning 
to replace an exclusive attendance upon insignificant incidents 
and concrete facts of life; a rational plan of life is evolving, 
as well as a personal religion and a social philosophy. The 
sex impulse, instead of functioning only incipiently, is now 
becoming imperative. Religious or scientific explanations of 
the universe and religious ideals are beginning to give unity 
and direction to the life plan, which, growing out of the intel- 


lectual and sexual maturity of the individual, is being built 
upon the biological urges of his body. 


In the course of physiological weaning, but two sets of 
habits had to be modified, those of the mother and those of the 
child, while in the course of psychological weaning, the habits 
of an entire family are involved, because this process, as the 
term implies, means that the child has ceased to need the pro- 
tection of his parents and relatives and is now equipped to 
begin his own independent career. It involves a modification 
of family ties, a getting away from family supervision and 
becoming independent intellectually, economically, and emo- 
tionally—an emancipation complete and final which normally 
should be effected by the age of twenty. By this time the child 
should have left home, not necessarily physically, but emo- 
tionally and mentally. 








WHY JOHN RUSKIN NEVER LEARNED HOW TO LIVE 675 


Two biological facts make this weaning desirable. In the 
first place, parents and relatives are not immortal; even 
though some live to be very old, all eventually die. And in 
the second place, the child is at the other extreme of the dis- 
tribution curve from the parent in habits and desires and 
cannot understand the latter’s point of view. He is not simply 
a small adult, but has a personality all his own and lives in 
a world very different from that of his parents—a world to 
which their standards cannot be indiscriminately applied. 

And just as infancy and childhood were periods of training 
and preparation for adolescence, so now adolescence is a 
period of training and preparation for maturity; and the 
mental and emotional characteristics passed on to adulthood 
from adolescence are but the fruition of the training and 
habits of infancy and childhood. The failure of the adolescent 
to adjust emotionally to this separation from the family has 
its roots in the past and its blossoms and fruits in the person- 
ality maladjustments of the future. Some individuals never 
accomplish this putting away of childish things. ‘‘They re- 
main homesick all their lives. The homesick individual is ill 
of a psychological illness which incapacitates for the activities 
of adult life.’’? His powers of independent action have never 
been developed; he knows nothing of his strengths or his 
weaknesses; the great task of puberty—that of transferring a 
part of the affection shown previously for his parents to new 
objects in the service of the urge of propagation—has never 
been accomplished. He remains a case of arrested emotional 
development, clinging to the privileges of babyhood and 
childhood. 

And the cause of this arrest is usually, if not always, to be 
found in the attitudes of the parents, who, by way of indulging 
their parental emotions, pursue their children, throughout 
childhood, adolescence, and sometimes even throughout adult- 
hood, with a perverted and fatal solicitude which results in 
the ‘‘spoilt-child or parent-fixation psychoses’’, with their 
attendant maladaptations at the adult level. They guard him 
steadily from all avoidable pain and danger, never giving him 
the slightest opportunity to test himself against any obstacle. 
Each difficult or rugged place that he should learn to meet is 
smoothed over for him, or he is permitted to evade it. They 
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do everything for him, make all judgments of right or wrong, 
never permitting him to learn that life is a compromise 
between conflicting claims. They ‘‘render him innocent by 
protection, instead of virtuous by practice’’, and in their 
close supervision of his every movement, his amusements, and 
his friendships, they make and keep him always a child, 
dependent upon their authority. 

Formal education, as a movement, had its beginning in this 
conception of the adolescent period as one in which the indi- 
vidual finds difficulty in adjusting to an ever-widening, ever- 
enlarging world within and without him. It was first advanced 
by primitive peoples when they came to look upon and treat 
adolescence as a period of rebirth, a transition from the things 
of childhood to the rights and duties of manhood and woman- 
hood, and when they formalized it in the pubic ceremonies, 
which symbolize the transition from the family to the tribe. 
At this period the boy or girl was given a definite term of 


instruction, it being the only period in his or her life during 
which education was given. 


Among certain Australian tribes, in case the boy failed to 
pass through the initiation ordeals of his weaning, his asso- 
ciation with the women folk of the tribe was held responsible, 
and ever afterwards he was regarded as belonging with the 
women rather than with the men of the tribe. And among 
certain Indian tribes of this country, if a girl, on the final day 
of the rites, on leaving the crowd could be made to look back 
when one of the younger children of the group called to her, 
she was forced to return to the family and again go through 
the ceremonies, because she had shown herself incapable of 
self-control and therefore still a child. 

This conception may be traced in such observances as the 
mock burial and resurrection, the passing through a new gate- 
way and along a new road, in festivities preceded by seclusion, 
in the denial of food, in the washing off of a ceremonial cover- 
ing of charcoal or clay, in the reception of a new name, and 
more recently in the acquisition of the latchkey, the shaving 
mug, or the tuxedo, the investiture with new clothing, orna- 
ments, or gifts of money, the putting away of dolls, the attain- 
ment of the titles ‘‘ Miss’’ and ‘‘ Mister’’, the Scout movement, 
and the like. (Putting up of the hair and lengthening the 
skirts used to belong to this class of symbols, but these have 

















WHY JOHN RUSKIN NEVER LEARNED HOW TO LIVE 677 


gone the way of antiquity.) All of these symbols, when used 
as pubic rites, are intended to convey the idea of the severance 
from past childish interests and the entrance upon and 
adaptation to a new life of maturity, with its discipline, self- 
control, judgment, responsibility, and justice. 


II. 


The casualties of parent domination are many. As a clas- 
sical example, the life of John Ruskin, one of the great prose 
masters of the nineteenth century, is presented here. A study 
of his life offers interesting and distinctly suggestive results. 

Of few men who have gone the way of eternity have we so 
accurate and so detailed an account of the process of develop- 
ment as we have in the case of Ruskin. His physical, mental, 
and emotional growth and development can be traced from 
the sixth week of his life, year by year, and at some periods 
month by month or even week by week, up to his last days, in 
the autobiographical material of the Praeterita and Fors 
Clavigera and interspersed throughout his other writings; in 
his various biographies and published letters; and in the 
comments, estimates, and recollections of his contemporaries 
and friends. Letters from his mother to his father, detailing 
his physical and mental development from the sixth week to 
the fourth year, are available in manuscript form in England, 
but not in this country. For these data we must depend upon 
the account given by Ruskin’s secretary and biographer, W. G. 
Collingwood, who has had access to them. 

Ruskin was the only child of parents who were first cousins 
and who married when youth had past. His father, John 
James Ruskin, was born in Edinburgh, where he attended the 
famous City High School and received a sound classical educa- 
tion. The Scottish metaphysician, Dr. Thomas Brown, was 
his friend and counselor. When he came of age, he went to 
London as clerk in a wine firm. At twenty-four he founded 
a business as a wine merchant, paid off the debts his father 
had bequeathed him, and at thirty-three married his cousin, 
Margaret Cox, who was four years his senior. 

He is described as a typical Scotchman, of remarkable 
energy, honesty, and foresight, a man of high intellectual 
powers, generous nature, and fine taste, shy among strangers, 
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but genial and expansive with friends. With shrewdness in 
business, he combined a remarkable love of literature, a keen 
appreciation of art, and a strong vein of romantic sentiment. 
In his lifetime he accumulated a large fortune. 

Before him, his father, John Thomas Ruskin, had been a 
profligate, a spendthrift, and a suicide. His health and his 
mind long gave anxiety to his family, and his wife writes 
her son on the subject, speaking of ‘‘a father so unstable as 
yours’’ who ‘‘seldom knows his own mind for two hours to- 
gether’’. John James’s one sister married a tanner, to whom 
she bore nine children, only one of whom, a son, attained 
professional rank. He became a physician and one of the 


best of chess players. The youngest, a girl, was precocious 
and clever, but she died young of ‘‘ water on the brain’’. The 
mother of John James was the daughter of a Covenanting 
minister and was ‘‘handsome, venturesome, and ingenious’’. 


Ruskin’s maternal grandfather was a Captain Cox, of the 
herring business in Croydon. He died young, leaving his 
wife—Margaret Ruskin, sister of the above suicide and mater-. 
nal grandmother to John Ruskin, the writer—to support her- 
self and educate her two daughters as best she could. This 
she did by keeping the old King’s Head Inn at Croydon 
Market Place. Her daughters were educated in the best fash- 
ion then available. The younger married a baker in Croydon 
to whom she bore six children, none of whom attained emi- 
nence and one of whom was deformed. The older daughter, 
who was no ordinary person, became Ruskin’s mother. She 
was the ‘‘pattern girl’’ at school and the best needlewoman, 
and is described as being tall, handsome, and finely formed, 
a faultless housekeeper and a natural, but inoffensive prude, 
who led an entirely conscientious career, both at home and 
abroad. At the age of twenty, she went to keep house for 
her aunt, and at thirty-seven married her cousin, John James 
Ruskin, though she would fain have postponed the marriage 
to a later age. 

This woman deserves further description. She is spoken 
of as an Evangelical Puritan of the strictest sort, much 
troubled about little things and given to moralizing, exacting 
and more or less censorious; the instinct of contradiction was 
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strong within her. Being a woman of high standards and 
good intellect, when she found herself, at the age of twenty- 
eight, affianced to John James, a man superior to her in 
mental attainments, she set about bringing herself up to his 
level, and so studied under the direction of Dr. Thomas Brown. 
Stimulated by her own ambition and by his notice, she became 
well read and well informed beyond the average woman of her 
day. 

She is pictured as a grim figure who could ride from sunrise 
to sunset without even leaning back in the carriage. Her 
home, both in physical equipment and routine, was organized 
for the welfare of adults—not for children. Every member 
of her houshold she forced to conform to her own views of 
this world and the next. In matters of discipline she is spoken 
of as a ‘‘Spencerian before Spencer’’. Her child she tried 
to fit into her preconceived idea of a child comfortable to live 
with. She loved him in her stern, harsh, fierce fashion with- 
out trying to understand him, and expected him to conform 
in conduct to a pattern of her designing, punishing him when 
he did not succeed. 

While she gave an intense devotion to her own home circle, 
she refused to exchange social amenities with her neighbors 
because of a sense of inferiority in early education and posi- 
tion which would not let her dominate them; hence she visited 
only with her inferiors, when she visited at all. As a rule, 
she kept to herself and expected her child to do the same. 
Him she had devoted to God, and in turn devoted herself to 
him. 

All of this gives the reader an idea of the kind of genes 
John Ruskin might be expected to find himself possessed of, 
as well as of a large part of the environment he did find him- 
self possessed of, when he opened his eyes on life, in London, 
February 8, 1819. The probability that a remarkable com- 
bination of traits would result when the genes that went into 
his making were dealt, shuffled, and redealt seems obvious. 
And that a remarkable combination did result is a matter of 
fact and of history. But whether maturity realized full divi- 
dends on those genes must always remain a matter of interest- 
ing conjecture. 
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That the child is truly father of the man, an analysis of 
the adult character, the salient personality traits, and the 
life reactions of: Ruskin show when they are examined in rela- 
tion to events in his infancy, childhood, and adolescence. 

William James, a contemporary of Ruskin, calls attention 
to the fact that each and every individual has many possi- 
ble selves, one or many of which may be developed in the 
course of a lifetime, and George Bernard Shaw, writing in 
1921 of Ruskin’s politics, aptly notes that there have been few 
men in whom this manifold nature has been more marked than 
in Ruskin. Beginning as a ‘‘child savant in petticoats’’, and 
even then a moralizer, a writer of poetry, a lover of music 
and natural sciences, he became an art critic and himself 
‘‘a draftsman of exquisite, though unfulfilled skill’’, the 
greatest of English prose poets and, as a writer of English, 
‘‘unrivaled, except perchance by Shelley, for the wealth and 
completeness of his vocabulary’’. Then, at forty, he devel- 
oped into an economist, a sociologist, and a moralist, eventu- 
ally evolving economics and sociology into a religion or rather 
a personal belief. But he never became that which he most 
desired to be—the first geologist of his time in Europe— 
or that which his parents planned he should be—the greatest 
bishop of his day. 

As a young man, Ruskin is generally described as being 
either tall or a little above average height. In old age he 
became very stooped. He was not prepossessing in appear- 
ance ; he was slender and fair, with a fresh, ruddy complexion, 
abundant reddish-brown hair, a high, aquiline nose, quick, 
genial, glowing blue-grey eyes, a large mouth with a long 
upper lip, and a receding chin. All his features were irregular 
and he was in no wise handsome. His movements were quick 
and alert, and while there was no self-consciousness in his 
manner, yet there was a certain shyness and an ‘‘almost 
feminine sensitiveness and readiness of sympathy’’ which 
caused some to characterize him as nervous and emotional. 
There was lacking an element of masculinity rather than of 
virility, and he had a touch of old-maidishness about him. 
His voice is characterized by some as rich and sweet, with a 
tendency to sink into a plaintive tone; by others as a high 
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tenor, irresistibly pathetic, and with a peculiarly Scotch pro- 
nunciation of the letter ‘‘r’’. 

Temperamentally arrogant, imperious, and fundamentally 
markedly self-assertive, as his intellectual ambitions suffi- 
ciently prove, yet his life was essentially a submissive and 
frustrated one, inherently predisposed to emotional imbalance 
and socially inadequate and futile. The extreme individualism 
of his philosophy, so radically inconsistent with its underlying 
implications, is but the natural psychological result of his 
probable inherent neural instability, his ‘‘only-childness’’, his 
domination by his parents, and his unnatural sex life, all 
of these factors preventing the achievement of such socialized 
attitudes as usually develop in a normal life. 

When he entered Oxford, at the age of eighteen, he had 
probably written more prose and poetry than is recorded for 
any other man of his years. At twenty-four, he published the 
first volume of Modern Painters, which was spoken of then, 
by Sydney Smith, as a ‘‘ work of transcendent talent’’. Lord 
Morley rated him as ‘‘one of the three giants of prose style 
who strode across the literature of the nineteenth century’’. 
Tennyson, on being asked to name six authors in whom the 
stateliest English prose was to be found, named Ruskin as 
one of the six. Carlyle speaks of him as having ‘‘an intellect 
of tenfold vivacity’’. Matthew Arnold cites passages from 
Modern Painters as ‘‘marking the highest point to which the 
art of phrase can ever hope to reach’’. And he ‘‘enriched 
English literature with passages of magnificent prose and 
perhaps the finest descriptions of natural beauty in the lan- 
guage’’. Mazzini speaks of him as having the ‘‘most analy- 
tical mind in Europe’’. Havelock Ellis rates him as a genius. 

Intellectually, Ruskin may be characterized as an outstand- 
ing example of the verbal type of intelligence at a high level, 
exceptionally fertile in the multiplicity of his ideas and gifted 
in the field of abstract thought; also possessed of a high 
degree of the manual or motor type of intelligence, but not 
strikingly social. 

On the motor side, ‘‘in his gift for recording the most 
subtle characters of architectural carvings and details, he has 
hardly been surpassed by the most distinguished painters’’, 
and he was a draftsman of consummate skill. His etchings 
called forth admiration from true artists. 
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But his social intelligence functioned at a much lower level 
than either his verbal or his motor intelligence. Socially, 
he may be characterized as inadequate and maladjusted, for 
affectively his life was a tragic failure, with parents he 
**no more loved than the sun and the moon’’; an unrequited 
love in boyhood; a loveless, unconsummated marriage in early 
manhood, followed by divorce; and an abiding, but unfulfilled 
love in middle life. What wonder he spent most of his life 
in alternating periods of depression and exhilaration or 
excitement, and concluded it with a frank mental imbalance. 
He was more or less solitary and repressed, and a desperately 
lonely individual in whom all emotion was sublimated into 
mental hunger. Out of touch with the world about him, he 
complains of being ‘‘so alone in his thoughts and his ways’’ 
that he has the ‘‘sense of sailing on a lonely sea’’. All his 
life he suffered fearfully from shyness and reticence; his 
‘‘entire delight was in observing without being . . . no- 
ticed—if I could have been invisible, all the better. I was 
absolutely interested in men and their ways, as I was inter- 
ested in marmots and chamois, in tomtits and trout’’, and 
‘‘liked solitude better than company’’. 

His companions he viewed from an esthetic point of view, 
even at eighteen; and though affable and agreeable, he was 
too much interested in himself and his own pursuits to be 
capable of purely personal attachments. A peculiar sense of 
irresponsibility toward individuals, as such, seems to have 
caused him to cherish them either as embodiments of his own 
ideas or as affording him the substance of his emotional life, 
admiration and reverence. For the most part, he lived a life 
of intellectual solitude, and was given to ‘‘a dangerous and 
lonely pride’’. A creature of moods and impulses, he was 
extremely susceptible to immediate impressions, and was 
introverted, introspective, and careless of sympathy for 
himself. 

The abiding friendships of his life were few, perhaps the 
most enduring being that with Sir Henry Acland, begun dur- 
ing his Oxford career, which he speaks of as a ‘‘ protective 
friendship’’ and which is described by one of his biographers 
as ‘‘the life blood of Ruskin’s later and more important 
growth’’. The same biographer (KE. T. Cook) says, in speaking 
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of Ruskin’s transient friendship with the artist, Dante Gabriel 
Rossetti, that to either of these men any man with a genius 
for friendship might apply the words of Dr. Johnson in the 
famous conversation: ‘‘Sir, I am not saying that you could 
live in friendship with a man from whom you differ: I am 
only saying that I could.’’ And Ruskin, writing to Rossetti 
says: ‘‘I believe I once had affections as warm as most 
people . . . It is a great, in the long run the greatest, 
misfortune of my life that, on the whole, my relatives, cousins, 
and so forth, are persons with whom I can have no sympathy 
and that circumstances have always somehow or another kept 
me out of the way of people of whom I could have made 
friends. So that I have no friendships, and no loves 

My pleasures are in seeing, thinking, reading, and in making 
people happy (if I can; consistently with my own comfort).’’ 
And again, ‘‘ During the whole of childhood I had the sense 
that we were, in some way or other, always above our friends 
and relatives—more or less patronizing everybody, favoring 
them by our advice, instructing them by our example, and 
called upon by what was due both ourselves and the constitu- 
tion of society to keep them at a certain distance.”’ 

The suecess of Modern Painters gave Ruskin entrée to the 
polite cireles of London, but ‘‘even then’’, he writes (1888), 
‘‘more than now it was mere torment and horror to me to 
talk to big people whom I didn’t care about’’. And in later 
life he seldom mingled in literary or artistic circles, because: 
**It seldom chances, my work lying chiefly among stones, 
clouds, and flowers, that I am brought into any freedom of 
intercourse with my fellow creatures.’’ ‘‘Clouds and moun- 
tains have been life to me’’, and ‘‘pictures are my friends, 
I have none other. I am never long enough with men to attach 
myself to them; and whatever feelings of attachment I have 
are to material things.’’ In old age he liked to talk about 
himself ‘‘All one had to do’’, says Frank Harris, ‘‘was 
to profess admiration for him and start with a question, and 
he would become reminiscent and personal—pathetically 
anxious to justify and proclaim himself.’’ yo ee had 
taught him self-interest, largely, and what he called a ‘‘regu- 
lar and sweetly selfish manner of living’’, but it had never 
taught him the value of intercourse with people of equal 
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mental caliber following different pursuits and not necessarily 
responsive to his own view; nor had it taught him the lesson 
of harmonizing into a general, even though incomplete con- 
cord the conflicting traits and desires of his own nature. 

Living in a century in which the greater aspirations and 
achievements were scientific, and himself possessing the first 
requisites for scientific research—the capacity for minute and 
accurate observation coupled with infinite patience and in- 
dustry, as well as remarkable powers of analysis—he was, 
nevertheless, out of touch with and out of sympathy with 
the whole scientific movement as reflected in the works of 
Darwin, Spencer, Mill, Comte, Agassiz, Adam Smith, and all 
who followed them. The mere mention of evolution put him 
into a passion. For all animals he had a great love, and was 
wholly opposed to vivisection—even to the extent of resign- 
ing his post as Slade Professor of Art at Oxford when that 
institution approved the establishment of a physiological 
laboratory, with an anticipated practice of vivisection. Men 
of science, of whom he knew nothing, he stubbornly misun- 
derstood and violently assailed. Unconversant with their 
work, he passed judgment on it in the emphatic terms of an 
accepted authority. He condemned equally that which he 
did not understand and that which he disliked, and held his 
own opinion as positive knowledge. Any authority beyond 
his own opinion he opposed and resisted—in his writings, and 
most of his communications with his fellow men were carried 
on through the medium of print. In personal intercourse he 
was ordinarily gentle and submissive. ‘‘He talked’’, says 
one biographer, ‘‘like an angel and wrote as if he were one 
of the Major Prophets.”’ 

His social and economic reforms, many of them utopian, 
unrealizable, and impracticable, he pursued with a Quixotic 
devotion and enthusiasm, and in their pursuit squandered, 
in a little more than seven years, the entire fortune of about 
a million dollars which his father had left him. Chief among 
his charitable and philanthropic enterprises was the Guild of 
St. George, founded (1871) on the principles that food can 
only be gotten out of the ground and happiness out of honesty, 
and that the highest wisdom and the highest treasure need 
not be costly or exclusive. He also engaged in several indus- 
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trial experiments, including the revival of the handmade-linen 
industry in Langdale, the organization of a cloth industry 
at Laxey, Isle of Man, and the establishment of a model tea 
shop on Paddington Street where the poor might buy small 
packets of perfect tea at a nominal price. In this enterprise 
he resolutely refused to compete with neighboring trades- 
men in the psychological lure of either ‘‘gas or rhetoric’’, 
using instead of their ‘‘brilliant lights and eloquent tickets”’ 
that which was more consistent with his own psychological 
background—a set of fine old china, bought at Sienna. Toa 
trade of his own social class this would have made the expected 
appeal, but to the poor of London it was a display without 
meaning. Further, he inspired ‘‘The Art for Schools Asso- 
ciation’’, and founded among other things a drawing school 
at Oxford and endowed a drawing master. 

His great achievement was, perhaps, the enrichment of 
English literature with beautiful symphonic phrases. Prob- 
ably no more lovely symphonies in words exist in any language 
than his descriptions of the Rhone and certain scenes among 
the Alps—descriptions written, one might say, in scherzo 
movement and scintillating with a harmony and consonance 
of colorful words. Further, he led thousands to a compre- 
hension of artistic ideals. Otherwise his life was spent La 
Mancha fashion, trying to reform the world on the spavined 
charger of his arrogant egotism with the rusty lance of his 
personal opinions. 

Most of his undertakings failed largely because of his 
utter lack of knowledge of men and their ways, his inability 
to judge character, his lack of practical acquaintance with 
the everyday affairs of life, his lack of knowledge of the value 
of money, and his lack of sympathy with the progress of the 
age. He opposed the use of all labor-saving machinery, bit- 
terly assailed the railroads, and clung to his own personal 
predilections against the adoption of these inventions as 
means of improving the condition of the poor. Even in op- 
position to the law, he held that his own way was the only 
way, as when he sought, for St. George’s Guild, the power of 
holding land, but would not comply with the legal conditions 
for registering the company, although these conditions were 
imposed as a protection against fraud. And so it was with 
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all things. He simply couldn’t believe that people didn’t and 
wouldn’t see things as he did; and that there were any num- 
ber of nice, very normal persons in the world too sleek in 
their own contentment to wish to fight for any radical 
changes—capable and estimable souls who didn’t care a rap 
for either art or social reform in any guise—was to him 
entirely incomprehensible. 

On the other hand, he possessed a charm that sprang from 
an almost pathetic honesty and directness of speech and 
manner; a simplicity and sincerity that won his way in many 
difficult situations; a love of children, animals, and all help- 
less creatures that made one forget his egotism. And in 
opposition to his Major-Prophetic fashion of writing and his 
self-laudatory style of speaking of himself (as when he states 
that he has ‘‘a finer appreciation of nature than most people’”’ 
and that the ‘‘Fors is meant to be read by readers who use 
their own wits’’; or when he writes that Mazzini had said 
that he [Ruskin] had ‘‘the most analytic mind in Europe”’ 
and adds that this is ‘‘an opinion in which, so far as I am 
acquainted with Europe, I am myself entirely disposed to 
concur’’) we find him depreciating some of his greatest ac- 
complishments, rating, for instance, his classical attainments 
as low, whereas ‘‘the vitality and freshness of his classical 
allusions are remarkable, and few English writers ‘have cited 
to such happy purpose so many Greek and Latin authors’’. He 
also speaks of his phenomenal memory as being ‘‘only aver- 
age’’, yet when barely three he could repeat the whole of 
the 119th Psalm by heart, and in later life he knew the Bible 
almost word for word and quoted it frequently and accurately 
from memory. On being checked up on five thousand refer- 
ences, he was found to have made but one mistake, and that 
a minor one, when he quoted David as taking three, instead 
of five stones out of the brook. This indicates no ‘‘average 
memory’’. Further, he complains that if he says anything, 
‘‘it is sure to be wrong’’, and he never regarded anything 
that he wrote or drew as quite conclusive or sufficient. Yet 
at Oxford he had an extraordinary influence. ‘‘Even the old 
professors went to his lectures . . . the young ones were 
moved by his passionate idealism and patriotic fervor. 
Though ordinary professors were never applauded, Ruskin 
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was always applauded on entering, and sometimes the feeling 
he called forth was so intense that the students sat spell- 


bound with bowed heads and dimmed eyes as he folded his 
notes and went out.’’ 


These various illustrations of the conflict of his self- 
assertive and self-deprecatory tendencies suggest that the 
development and organization of his sentiment of self-asser- 
tion may not have been effected with complete success. 


IV 


An examination of the family influences that surrounded 
Ruskin in his early life probably largely explains the adult 
attitudes and types of behavior described above, nature seem- 
ingly having placed small limitation upon the possibilities of 
his genetic organization except the precarious parental cus- 
tody to which it was consigned. His ‘‘anti-authority’’ com- 
plex may be traced to his too close relationship with two 
domineering, elderly parents and especially to a self-sufficient 
mother who never permitted herself to reach the rocking- 
chair stage of life that most mothers attain somewhere be- 
tween the ages of forty and fifty, but up to the last days of 
her life clung with grim tenacity to ‘‘her job’’ of child rearing, 
in which psychological weaning had no part. His shyness 
and reticence may be traced to the utter seclusion of his 
hedged-in childhood and adolescence, and his self-interest 
probably to the same source. 

He began his career as a markedly healthy infant who 
at six weeks was ‘‘ growing finely’’, and whose mother ‘‘ hoped 
she would not get proud of him’’. At the age of four months 
he tried her patience by ‘‘beginning to give more decided 
proof that he knows what he wants, and will have, if crying 
and passion will get it’’. This bad habit she resolved to cure 
by ‘‘a good whipping when he can understand what, it is’’, and 
concluded that he had reached this age of understanding at 
one year. Thenceforth she continued to violate his personal 
liberty and to alienate his sympathy by inflicting physical 
punishment upon him. He was whipped if he cried; he was 
whipped if he was troublesome; he was whipped if he did not 
do as he was bid; he was whipped if he tumbled on the stairs 
or was careless or did not keep quiet. When she was busy, 
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she shut him into a room upstairs with some pieces of wood 
and a bunch of keys, saying, ‘‘ John, if you make a noise, you 
shall be whipped’’, and John was quiet because he knew from 
experience that his mother always kept her word. While he 
was still an infant in arms, he once cried to handle the bright 
teakettle which was boiling merrily at tea time. His mother 
bade him keep his fingers back, but he persisted in reaching 
out for the kettle, so his mother forced his nurse to let him 
touch it and dismissed him screaming from the room. 

Later, his childhood was as austere as his infancy. A little 
motor organism, struggling against the inadequacy of his own 
muscles and nerves, he found himself denied all the satisfying- 
ness of manipulation and was forced to come to his percep- 
tion of a world of objects largely through the sense of vision, 
with occasional use of the sense of touch, but was never 
permitted to bring, with real attention, sight, touch, and mus- 
cle feeling to bear together on objects that he could move 
about and handle. Doing things with the result that something 
happened in consequence, he never experienced. Every child 
wants to do what he sees others do, and to handle the tools 
and objects others use; merely watching a performance or an 
act is feeble joy compared to performing that act himself. 

From the swaddling clothes of an infant, Ruskin found him- 
self promoted to the clothes of a little girl—a little white frock 
with a broad blue sash, and shoes, much too large, of the 
same color. This costume he wore until after three years 
of age. Playthings were considered sinful, so he had to 
invent these for himself out of the elements or whatever might 
be at hand. Shut up in his nursery, without companions or 
toys, he at first derived what joy he could from the jingle 
and glitter of his bunch of keys, and later spent his time 
earnestly and contentedly tracing, with his finger, the squares 
and patterns in the nursery carpet, the wall paper, the quilts, 
and such dresses as he could find, thus deriving his satisfaction 
in effective movement. He also compared the colors in the 
carpet; examined the knots of wood in the floor; counted the 
bricks in the houses opposite his nursery window; or sought 
sidelong glimpses of the trees in Brunswick Square, with, he 
says, ‘‘rapturous intervals of excitement during the filling of 
the watercart, through its battern-pipe, from the dripping iron 


WHY JOHN RUSKIN NEVER LEARNED HOW TO LIVE 689 


post at the pavement edge; or the still more admirable pro- 
ceedings of the- turncock, when he turned and turned till a 
fountain sprang up in the middle of the street’’. Or he 
watched the craters of coal heavers as they emptied the sacks 
at the door or the dustmen as they cleaned out the ash hole. 
But the patterns in the carpet and the wall paper were his 
chief resources, and his attention to the details in these soon 
became so accurate that when, at the age of three, he was 
taken to have his portrait painted by Mr. Northcote, he had 
not been in the studio ten minutes before he asked him why 
there were holes in his carpet, and sat contentedly, motionless, 
counting these holes while the artist worked. 

‘*My mother’s general principles of first treatment were 
to guard me with steady watchfulness from all avoidable pain 
or danger; and for the rest to let me amuse myself; but the 
law was I should find my own amusement. No toys of any 
kind were at first allowed, and the pity of my Croydon aunt 
for my monastic poverty in this respect was boundless. On 
one of my birthdays, thinking to overcome my mother’s reso- 
lution by splendor of temptation, she bought the most radiant 
Punch and Judy she could find in all the Soho Bazaar, as 
big as a real Punch and Judy, all dressed in scarlet and gold, 
and that could dance . . . My mother was obliged to 
accept them, but afterward quietly told me it was not right I 
should have them, and I never saw them again’’; nor did ‘‘I 
painfully wish what I was never permitted for an instant to 
hope, or even imagine, the possession of such things as one 
saw in toy shops’’. 

As soon as he was able to run about, he was occasionally 
taken to see his Croydon aunt, and to see, but not to play 
with his baker cousins. With them he was never permitted, 
in his early years, to go out, lest they lead him into mischief, 
so he walked with his nurse or his mother on Duppas Hill 
or played alone by ‘‘the springs of Wandell’’. Occasional 
weeks were also spent in his Scottish aunt’s garden, where 
again he sat, for the most part alone, to wonder at the eddies 
of the Tay, ‘‘clear-brown over the pebbles’’. 

When he was four, his parents moved to Herne Hill, where 
they occupied a house bounded in front and on the sides by a 
garden, hedged in by fruit bushes and bounded in the rear 
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by an orchard. The garden now took the place of the nursery 
carpet; a cart, a ball, some blocks, and some books were given 
him, and his solitude lost some of its gloom in the companion- 
ship of a friendly dog or cat. These and a sociable bird or 
two, with some nests of ants which the gardener would never 
leave undisturbed for him, were the only animate things be- 
sides himself that he had to care for. 

His parents, ‘‘ being zealous Low Church people, were never 
absent from church on Sunday’’, where John, in spite of his 
quiet habits and his mother’s golden vinaigrette—always in- 
dulged him there, and there only, with its lid unclasped, that 
he might see the wreathed open pattern above the sponge— 
‘‘found the bottom of the pew so extremely dull a place to 
keep quiet in . . . that . . . the horror of Sunday 
used even to cast its prescient gloom as far back in the week 
as Friday—and all the glory of Monday, with church seven 
days removed again, was no equivalent for it’’. And this 
weekly attendance at church represented practically the only 
social contact this family had with the world outside of their 
garden walls. 

One of his father’s business partners lived near by, and 
his family would have been limitlessly kind to little John and 
his mother, had they been permitted any opportunity. But 
Mrs. Ruskin always felt, in cultivated society—‘‘and was too 
proud to feel with patience—the defects of her own early 
education’’; and so, ‘‘We seldom had company, even on week- 
days; and I was never allowed to come down to dessert, until 


much later in life . . . whenI was able to crack . 
other people’s nutsfor them . . . but never to have any 
myself; nor anything else of a dainty kind . . . Once 


I recollect my mother giving me three raisins in the 
forenoon out of the store cabinet.’’ And these three raisins 
were the only sweets ever allowed little John until some years 
later, when he was permitted to have the remains of a custard 
which his father had left in the bottom of a cup. 

To little John, the garden was a veritable paradise wherein 
the trees, ‘‘decked in due season . . . with magical splen- 
dors of abundant fruit’’, were objects to be looked at and 
studied, but not touched, for when he played in this garden 
of plenty, his mother drew the line at one currant. ‘‘The 
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differences of primal importance which I observed’’, he says, 
‘‘between the nature of this garden and that of Eden, as I 
imagined it, were that in this one all the fruit was forbidden.”’ 
He was never permitted to pluck it at will. When his mother 
was sure that a peach or other piece of fruit was ripe, she 
plucked it and gave it to him. For his father’s birthday 
gooseberry pie, he was permitted to pick the fruit, and for an 
occasional cherry pie, he selected the cherries, under his 
mother’s supervision. 

In the garden, ‘‘my mother, herself finding her chief per- 
sonal pleasure in her flowers, was often planting and pruning 
beside me, at least if I chose to stay beside her . . . her 
presence was no restraint to me; but, also, no particular pleas- 
ure, for, from having been left so much alone, I had generally 
my own little affairs to see after; and on the whole, by the 
time I was seven years old, was already getting too independ- 
ent mentally even for my father and mother, and, having 
nobody else to depend upon, began to lead a very small, perky, 
conceited, Cock-Robinson-Crusoe sort of life, in the central 
point which it appeared to me . . . I occupied in the 
universe.”’ 

Being thus left alone so much, he developed the habit of 
watching, with closest attention, all that went on near him— 
the ways of the plants in the garden, the ways of insects, the 
ant hills, and so forth—and in admiration pulled every flower 
to pieces until he had seen all that he could see of it. What- 
ever powers of imagination he possessed fastened themselves 
on inanimate things—the sky, the leaves, the pebbles, the 
flowers, or whatever else was observable within or from 
within his garden walls; or he ‘‘caught at any opportunity 
of flight into regions of romance compatible with the objective 
material of existence in the nineteenth century within a mile 
and a quarter of Camberwell Green’’. And the proceedings 
of any bricklayers, stone sawyers, or paviors who chanced his 
way were given his undivided interest and attention. He fain 
would have learned to sweep the garden walks with the gar- 
dener, but was discouraged and shamed out of this by seeing 
the gardener do over again the bits he had done. Digging 
holes would have afforded him great pleasure, but this also 
was prohibited because it spoiled the garden. 
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His prohibitions were many. His father was in the habit 
of traveling every summer for orders, and John, from his 
fourth year, accompanied his parents on these trips. The 
elevated seats of the traveling carriage, which were reached 
by folding steps, were of much interest to him. To see the 
hostler fold these steps up and down was one of his chief 
traveling delights in these early years. His delight was, 
however, he says, ‘‘painfully alloyed by envious ambition 
to be allowed to do the folding up and down myself’’. But 
he was never permitted to touch the steps, lest he pinch his 
fingers. Nor, on these trips, when near the sea, was he allowed 
to row, much less to sail, or to walk near the harbor alone. 
Boating was dangerous because he might get drowned; box- 
ing was too vulgar; and if he rode, he might get thrown. He 
was not permitted to go near the edge of the pond or to be 
in the same field with a pony. He was, in fact, debarred from 
all exercise but walking. Hence he spent hours every day 
in simply staring at and wondering at the sea, and fell into 
the mere contemplation of things, soon learning ‘‘ how inter- 
esting things can be if you just look at them long enough’’. 
No more adventurous joy than this was allowed him. 

When in Wales at the age of twelve, he became interested 
in minerals and began to collect them, and then wished for 
a ‘‘shaggy scrap of a Welsh pony’’ and wanted to be left in 
charge of a Welsh guide and his wife instead of being coddled 
at home. Had this happened, he says, his parents ‘‘ would have 
made a man of me there and then, and afterwards the comfort 
of their own hearts, and probably the first geologist of my 
time in Europe’’. Instead, they took him back to London, 
and his father ‘‘spared time from his business hours, once 
or twice a week, totakemetoa . . . riding school 
and there I was put on big horses that jumped, and reared, 
and circled, and sidled, and fell off regularly . . . and 
was a disgrace to my family, and a burning shame to myself, 
till at last the riding school was given up on my spraining 
my right-hand forefinger . . . anda well-broken Shetland 
pony bought for me, and the two of us led about . . . by 
a riding master with a leading string.’’ At this sort of riding 
he did pretty well as long as the riding master led the pony 
straight. Then he would get to thinking of something, since 
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he had no responsibility as to the pony’s course, and fall off 
at the turn of a corner. His mother ‘‘made searching scru- 
tiny’’ into the day’s disgraces the moment he arrived home, 
so that he became so nervous and helpless that this branch 
of his education was given up, and his parents consoled them- 
selves with the thought that ‘‘his not being able to ride was 
a sign of his being a singular genius’’. 

His parents’ pride in him was completely masked by a 
morbid nervousness. Even in later life his father reduced 
himself to ‘‘a sorry state of alarm’’, on one occasion, merely 
because his son had gone with a picture dealer to the Canter- 
bury Music Hall. And Ruskin’s own reaction to this over- 
solicitude is recorded in Praeterita when he writes that it 
had been said in the beginning of the Carlyle-Emerson cor- 
respondence, ‘‘ Not till we can think that here and there one 
is thinking of us, and is loving us, does this waste earth 
become a peopled garden’’, but, ‘‘My training produced in 
me the precisely opposite sentiment. My times of happiness 
had always been when nobody was thinking of me; and the 
main discomfort and drawback to all proceedings and designs, 
the attention and interference of the public—represented by 
my mother and the gardener. The garden was no waste place 
to me, but I did not regard myself an object of interest, either 
to the ants or the butterflies; and the only qualification of 
the entire delights of my evening walk at Champagnale or 
St. Laurent was the sense that my father or mother were 


thinking of me; and would be frightened if I was five minutes 
late for tea.’’ 


V 


Up to the age of ten, Ruskin’s mother was his sole tutor, 
and to the age of nine—when his parents adopted his Scotch 
cousin, Mary, of Perth—was, with the exception of his father, 
his sole companion. He lisped in numbers, and before he 
could read or write, made rhymes. He taught himself to 
read at the age of four by the configuration method—by the 
look of words in their collective aspect in sentences—abso- 
lutely refusing to learn by the then popular syllable method. 
He learned to write by copying printed type, as other children 
draw houses, horses, or dogs. He would get a whole page 
with great facility and point with accuracy to every word 
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on the page as he repeated it. He learned word patterns 
as he learned carpet and wall-paper designs. And this method 
was so successful that by the age of five he was a bookworm, 
and was sending for his second volumes to the circulating 
libraries. 

As soon as he could speak, his mother required him to repeat 
after her a certain number of verses of the Psalms, and so 
remarkable was his rote memory that at the age of three, 
as already mentioned, he repeated for her the whole of the 
119th Psalm. As soon as he could read, she required him 
each morning after breakfast to read to her two or three 
chapters from the Bible, word by word, with all the genealo- 
gies and hard names, not omitting the grossnesses of phrase. 
This practice he continued up to manhood. She also taught 
him Latin grammar and the rudiments of Hebrew. Later he 
had intermittent and genial, but desultory tutors for Greek, 
Latin, French, and mathematics. The rudiments of French 
conversation and reading he taught himself. 

At seven he began to write poetry and prose, beginning one 
piece before he had finished another and always having sev- 
eral in progress at once. Much of his work shows remarkable 
precocity in intellectual curiosity and power of consecutive 
thought and analysis, as, for example, when he wonders, at 
the age of seven, in a bit of blank verse, ‘‘ with a droll mixture 
of metaphysics and toy-shop recollection, whether time is a 
figure or a sense’’. At the same age, in another poem, of 
didactic nature, he corrects ignorant people who cannot enu- 
merate the colors of the rainbow. By the age of eight, his 
written works were so numerous that he had begun to classify 
them under various heads. At nine he published his first 
poem and at fifteen his first piece of prose. Thenceforth, 
his poems and prose articles appeared regularly in Friend- 
ship’s Offering and Loudon’s Magazime of Natural History, 
respectively, to both of which periodicals the most eminent 
writers of the day contributed. 

His days were consumed in writing and drawing, and his 
evenings were spent sitting in a little recess of the drawing- 
room, with a table in front of it, wholly sacred to him, in the 
admiring company of his parents, ‘‘as an idol in a niche’’, 
while his mother knitted and his father read Scott or some 
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other author to her—and to him, so far as he chose to listen. 
‘*We think him clever’’, his father wrote, and ‘‘his masters 
pronounce his talents great for his age.’’ And in this abnor- 
mal fashion Ruskin grew up ‘‘in a family which practiced 
a sort of egoismé-a-trois’’. 

By the time that he was twelve, his mother had taken him 
six times through the Bible from Genesis to the last verse 
of the Apocalypse each time; he had had various tutors and 
drawing masters; had begun, of his own initiative, to study 
mineralogy as well as other sciences; had been allowed to 
taste wine and to go to the theater, and had learned to play 
chess; had seen all of the highroads and most of the cross- 
roads of England and Wales, the greater part of the lowlands 
of Scotland, every castle in Scotland, England, and Wales 
from Sterling to Dover, and every abbey from Dunkeld to 
St. Frideswide; had written descriptions of these travels in 
true literary style in his diary; and ‘‘was beginning to feel 
that there was something in girls that I did not understand 
and that was curiously agreeable’’. 

Largely, perhaps, because of constant illnesses, he was prac- 
tically never sent to school, but led a very comfortable and 
self-centered life, with his two elderly, doting parents, up to 
the age of fourteen, when he was sent as a day boy to the 
Grove Lane private school near his home. Every day he 
walked to school in the care of his father, came home to a 
one-thirty dinner, and prepared his lessons in the evening 
for the next day. He mixed little, if at all, in the life of the 
school, where the students, finding him too much of an inno- 
cent to be bullied or to understand their chaff, treated him 
as they would a girl. Generally he did not mind their chaff, 
*‘the fountain of pure conceit in my own heart sustaining 
me serenely against deprecation whether by master or com- 
panion’’; and ‘‘being’’, he says, ‘‘fairly intelligent of books, 
and with a good quick and holding memory, I learned whatever 
I was bid as fast as I could, and as well; and . . . almost al- 
ways knew the day’s lesson best’’. At any rate, ‘‘I was not 
myself the sort of creature that a boy could care for—or 
indeed any human being, except papa and mamma’’. 

An attack of pleurisy interrupted his attendance at the 
Grove Lane school and ended his only schoolboy experience. 
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On convalescing, he again traveled on the continent with his 
parents, returning home at the age of sixteen, when he at- 
tended King’s College, London, for three days a week, in 
classes of logic, English literature, and translation. But 
‘*vanity prevented my receiving any instruction in literature’’. 

The psychological effects of the attitudes of his parents are 
clearly reflected in a letter which, at the age of fifteen, he 
wrote to James Hogg, in response to an invitation to visit 
him in Scotland. He writes: ‘‘I cannot sufficiently thank you 
for your kind, your delightful invitation . . . YetlI 
cannot at this period make up my mind to leave my parents, 
even for a short time. Hitherto I have scarcely left them 
for a day, and I wish to be with them as much as possible 
till it is necessary for me to go to the university é 
for as I said, I do not wish to leave my parents, and they are 
equally tenacious of me.’’ And again, at sixteen, he says, 
‘* And now I already disliked growing older, never expected to 
be wiser, and formed no more plan for the future than a little 
black silkworm does in the middle of its first mulberry leaf.’’ 

At eighteen Ruskin was promoted from his niche behind the 
drawing-room chimney piece to the halls of Oxford, where he 
was entered as a gentleman commoner, in his mother’s care. 
For she felt that his health still needed a mother’s care, and, 
too, having ceaselessly fenced his childhood and adolescence, 
she did not intend that now ‘‘the bridle and blinkers’’ should 
be taken off, so accompanied him to college to watch over him 
throughout his college career, a distinction that perhaps few 
other Oxford men, or any other college man, before or since 
have ever enjoyed. She took lodgings near the college, and his 
father dutifully came down to join the domestic circle over 
each week-end. Her plan, she said, was to make no intrusion 
on his college life, but to require him to report himself every 
evening to her for tea and inspection; to be in by half past 
nine; and to go to bed early. 

As a matter of record, his parents appeared little in public 
with him, and when they did, he seemed shamefacedly ill at 
ease. At first he did spend every evening with his mother 
and went to bed early according to schedule. Then a mis- 
guided professor, discovering his taste for music, asked him 
to a musical evening, from which he excused himself, ex- 
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plaining why; whereupon the professor asked to meet his 
mother and gained her consent to an occasional evening off 
duty. 

John ran what accounts with the tradesmen he liked, and 
his mother paid the bills weekly without demur. His father 
denied him nothing and hired rooms for him nearby in which 
he might entertain his friends of quality and save them the 
pains of coming out to Herne Hill. But toward his Oxford 
associates, as toward Carlyle and others at a later period, 
his mother maintained an attitude of suspicion which pre- 
vented Ruskin from forming many close friendships. She was 
firmly convinced, in later life, when he forsook the religious 
teachings of his youth, that only the pernicious influence of 
ill-chosen friends had seduced him from the evangelical prin- 
ciples which she had inculeated in his childhood, and told him 
so in no unmistakable terms, so that he wrote in his diary: 
‘*Mamma provoking in abuse of people.’’ 
~ At Oxford he was known as ‘‘a tradesman’s son’’, a ‘‘home 
boy’’, a ‘‘milksop’’, and a ‘‘queer one who never would be 
heard from’’. He compares himself there to the picture of 
The Duckling Astray, and says that he had a clownish feeling 
of having no business there. He was little of the boy then, 
and later wrote that ‘‘of absolute happiness as a young man 
he had the share of about a quarter of a million of people’’, 
adding that he means people, not boys, as he ‘‘did not know 
the delights of boys’’. His schooling had been paltry and 
unsystematic. He knew little of Latin; had a smattering of 
Greek, French, and Hebrew; knew his Euclid well and some 
algebra, and had taught himself and picked up considerablé 
general knowledge in elementary physics; devoted himself 
to geology, botany, and mineralogy, in his own way; had 
worked at museums and had made and catalogued collections 
of his own; and had seen more of England and the Continent 
than many a seasoned tourist. Further, he had observed and 
thought about what he had seen, could sketch and draw 
beautifully, and possessed remarkable powers of concentra- 
tion. But he was shy and unaccustomed to rubbing his mind 
against other minds, intolerant of guidance, which he never 
accepted without much objection and criticism, and self- 
willed. He knew nothing of those traditions which weld 





698 MENTAL HYGIENE 


school and college together so closely, nothing of the art of 
making friends, nothing of the science of games, and he had 
never learned to ride or attempted to dance. His position 
seemed all but hopeless, yet in spite of his liabilities he some- 
how made his way and was accepted by Christ Church gentle- 
men commoners for his ingenuous and really genuine thought, 
his wide travels and his profit from them, and his knowledge 
of his subject. 

An unrequited love interrupted his college career and 
affected his health. Again he traveled on the Continent with 
his parents for a period during which he says he was ‘‘simply 
a little floppy, soppy tadpole’’, who had neither the resolution 
to win the girl, ‘‘the courage to do without her, the sense to 
consider what was at last to come of it all, or the grace to 
think how disagreeable I was making myself . . . There 
was really no more capacity nor intelligence in me than a just 
fledged owlet, or just open-eyed puppy, disconsolate at the 
existence of the moon.’’ 

After two years he returned to Oxford and was graduated 
with honors, at the age of twenty-three, showing much bril- 
liance in his examinations in both the classics and mathe- 
matics, which was a rare distinction. 

Speaking of his future then, he says: ‘‘There I was at three- 
and-twenty, with such and such powers . . . such and such 
likings, hitherto indulged against conscience; and a dim sense 
of duty to myself, my parents, and a daily more vague shadow 
of Eternal Law.’’ He was under no constraint to earn his own 
living or to make his own way in the world. It was still the 
hope of his father and the expectation of his mother to make a 
bishop of him, but his father, ‘‘utterly indulgent’’, was ready 
to let him do anything he chose, convinced that, in one way 
or another, his son would win distinction in the world. Ruskin 
himself decided, as the pleasantest and easiest thing to do for 
the moment, that they should all start again for Chamouni. 
Thus at the close of adolescence, though psychologically 
mature and richly endowed intellectually, he had made no 
progress along the road to emotional or economic independ- 
ence, had no plan for the future, and had formed no phi- 


losophy of life; he was still in all respects except that of 
intellect a child. 
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VI 

Between the ages of fourteen and sixteen, except for geo- 
graphical position, he had found himself in much the same 
psychobiological state regarding the opposite sex as the son 
of the woman-hating Frenchman who had been reared by his 
father in the suburbs of Paris to the age of eighteen without 
ever having seen a woman. At eighteen his father took him 
to Paris, where the first thing to attract his attention was a 
woman walking on the other side of the street from him. 
‘*What is that, father?’’ he inquired. ‘‘Oh, that’s a goose, 
son. Don’t pay any attention to it’’, the father replied. ‘‘ But, 
father’’, the son said, ‘‘I want one, buy me one.’’ Just so 
Ruskin, at the age of fourteen, when he saw the four daugh- 
ters of his father’s business partner, was intrigued by the 
‘*first well-bred and well-dressed girls’’ he had ever spoken 
to—‘‘a most curious galaxy, or southern cross, of unconceived 
stars, floating on a sudden into my obscure firmament of Lon- 
don suburb’’. In four days he was the abject slave of Adele, 
the eldest, and for four years he wooed her in terms of his 
own views on transubstantiation, the Battle of Waterloo, and 
the Spanish Armada, and in lieu of offering flowers or bonbons 
surfeited her with poetry and heavy drama of his own making. 
‘*Virtually convent-bred more closely than the maids them- 
selves’’, he writes, ‘‘without a single sisterly or cousinly 
affection for refuge or lightning rod, and having no athletic 
skill or pleasure to check my dreaming, I was thrown bound 
hand and foot, in my unaccomplished simplicity, into the fiery 
furnace, or fiery cross, of these four girls . . . who 
reduced me to . . . white ashes in four days.’’ Of his 
entertainment and wooing, he says: ‘‘ Anything more tragic in 
the essence could not have been invented . . . In my social 
behavior and mind, I was a curious combination of Mr. 
Traddles, Mr. Toots, and Mr. Winkle. I had the fidelity and 
single-mindedness of Mr. Traddles, with the conversational 
abilities of Mr. Toots, and the heroic ambition of Mr. Winkle: 
all of these illumined by imagination like Mr. Copperfield’s 
at his first Norwood dinner.”’ 

Adéle was a Spanish Catholic, and his mother, believing 
that her Puritan-bred son would never consider marrying out 
of his own faith, felt that Adéle was safe company, so invited 
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her for weeks at a time to Herne Hill. At eighteen Ruskin 
confided to his father that he wanted to marry her, but his 
father disillusioned him, saying, ‘‘ Your mother would never 
consent, John. She’s a Roman Catholic.’’ And Adéle herself 
considered the ‘‘fidelity of Mr. Traddles with the conver- 
sational abilities of Mr. Toots’’ no recommendation, even when 
supplemented with poetical offerings, and only laughed glee- 
fully at Ruskin and married another of more conventional 
charm. When Ruskin learned of her marriage he suffered 
greatly, both physically and mentally, but within two years 
he recovered sufficiently from the ensuing emotional strain 
and a concomitant tuberculous affection to resume his college 
career, remaining subject ever afterward, however, to recur- 
ring fits of depression. 

His mental state gave his parents no little concern, and when 
he was twenty-nine, his mother decided that perhaps it would 
be best for him to marry, so selected a wife for him from 
among the daughters of her own few friends. This girl, 
Euphemia Chalmers Gray, was beautiful, vivacious, charming, 
and ten years Ruskin’s junior, and he was casually interested 
in her; so he married her April 10, 1848, and was joined on a 
belated wedding tour by his father and his mother. After 
some months he was overtaken by a feverish attack and re- 
turned to the home of his parents to be ‘‘laid up in pillows 
and coverlets’’ by his mother. Later he went with his parents 
to Switzerland, while his wife returned to her parents in Scot- 
land, because she did not feel equal to the fatigue of foreign 
travel. In the fall Ruskin rejoined his wife in London, where 
they resided until 1854, when his marriage was annulled on 
his wife’s suit, which he did not defend. Ruskin then returned 
to the parental roof to remain for the rest of his life. At 
forty-two he fell in love with an Irish girl, many years his 
junior, and for eight years lived in the hope of making her 
his wife, only to find himself refused at the age of fifty be- 
cause ‘‘she could not be unequally yoked with an unbeliever’’. 

And if his early life had been one of prohibition, his middle 
life was no less so, for at forty-two he was still under a kind 
of parental discipline, and it was the accepted thing that he, 
at this age and one of the great writers of the day, should be 
under a sort of domestic censorship. His goings and his com- 
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ings, his absences and his visits were all subjected to parental 
supervision. When he was thirty-three, Charles Newton 
would have taken him with him to Greece, where he was going 
on a voyage of discovery and research; but his parents would 
not suffer their John to venture his person on so perilous a 
voyage, especially as it was to be made in one of those 
‘‘engine-vessels’’. So Newton went abroad alone. The follow- 
ing year Ruskin gave some lectures before the Philosophical 
Society, at Edinburgh, but before the event, his mother wrote: 
‘*T cannot reconcile myself to the thought of your bringing 
yourself personally before the world till you are somewhat 
older and stronger.’’ Ruskin was then thirty-four. And his 
father was digusted at such an interruption to his literary 
career. The notion of an itinerant lecturer scandalized him. 
Then again when Ruskin was to have lectured later at 
Camberwell, near home, his father bade him write the com- 
mittee that his parents objected to his fulfilling the engage- 
ment; so he postponed these lectures until ten years later. The 
next year, 1854, he projected a study of Swiss history which 
he intended to illustrate with his own drawings, but his father 
‘wanted to see Modern Painters completed’’; Ruskin accord- 
ingly dropped the history and began the third volume of 
Modern Painters. Previously he had written several articles 
on education, taxation, and so forth, with which he wished to 
plunge into active politics, but his father strongly opposed 
this, assuring him that he would be flayed unless he wrapped 
himself in the hide of a rhinoceros; and again Ruskin, for 
the time, dropped his own plans in deference to his father’s 
wishes. Again, a lecture which he had promised to give to 
an audience of workingmen had to be abandoned because his 
parents considered that his presence on the East Side would 
be dangerous and undignified. Ruskin, writing to his father 
at this period from Winnington, where he wants to write on 
this or that subject to the newspapers, but forbears because 
he is sure his father would disapprove, says: ‘‘Men ought to 
be severely disciplined and exercised in the sternest way in 
daily life—they should learn to lie on stone beds and eat black 
soup, but they should never have their hearts broken 

The two terrific mistakes which mamma and you . . . fell 
into were the exact reverse . . . you fed me effeminately 
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and luxuriously . . . but you thwarted me in all earnest 
fire and passion of life.’’ 

What he should publish and what he should not publish was 
decided by his father, who also attended to all business deal- 
ings with the publishers and printers and made very good 
terms for him, took care of all press notices and correspond- 
ence, looked up books of reference, and consulted authorities 
for him. When money was needed, his father supplied it. 
Ruskin’s own income consisted of from £1000 to £1500 per 
year, which his father gave him, plus the income from his 
publications; anything that he needed above this sum his 
father willingly supplied. His father was still his tutor, his 
guide, his support. Of his method of work, Ruskin writes: 
‘*T knew exactly what I had got to say, put the whole firmly in 
their places like so many stitches, hemmed the edges of the 
chapters round with what seemed to me graceful flourishes, 
touched them finally with my cunningest points of color, and 
read the whole to papa and mamma at breakfast next morning 
as a girl shows her sampler.’’ 

And as the psychological effects of his parents’ attitudes 
toward him in his childhood were reflected in his letters and 
self-attitudes at adolescence, so now the psychological effects 
of these countless frustrations and supervisions of manhood 
are reflected again in letters written in later life. At forty-two 
he wrote his friend, Mr. Norton, of ‘‘the almost unendurable 
solitude in my own home, only made more painful to me by 
parental love, which did not and never could help me, and 
which was cruelly hurtful without knowing it’’. And on the 
day after the death of his father, he wrote Burne-Jones, say- 
ing: ‘‘I had often measured my feeling to my father, as I 
thought; but I never had any conception of the way I should 
have to mourn, not over what I lose, now, but over what I 
have lost until now.’’ Afterwards he wrote to Sir Henry 
Acland of ‘‘the loss of a father who would have sacrificed his 
life for his son, and yet forced his son to sacrifice his life to 
him, and sacrifice it in vain’’. 

Nor was he released from bondage with the death of his 
father, for even when he was fifty-two and his mother ninety, 
and almost blind and bedridden, she ‘‘still ruled with severe 
kindliness her house and her son’’. It was then that James 
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Smetham, the artist, visited Ruskin in his home and wrote a 
friend: ‘‘His mother puts John down and holds her own opin- 
ions, and flatly contradicts him; and he receives all her opin- 
ions with a soft reverence and gentleness.’’ She strongly 
objected to the theater, and when Ruskin wished to take a 
party into town to see a new play, her permission had to be 
asked and was not always readily given. 


Vil 


Perhaps no better summary of the results of the method 
used by Ruskin’s parents in rearing him can be given than 
that of Ruskin himself, when he looks backward forty years 
in the Praeterita and makes an inventory of the chief blessings 
and misfortunes of his life. Naming the blessings first, he 
says: 

‘* And for the best and truest beginning of all blessings I had 
been taught the perfect meaning of Peace, in thought, act, 
and word. 

‘‘T never had heard my father’s or mother’s voice once 
raised in any question with each other; nor seen an angry, or 
even slightly hurt or offended, glance in the eyes of either. 
I had never heard a servant scolded; nor even suddenly, pas- 
sionately, or in any severe manner, blamed. I had never seen 
a moment’s trouble or disorder in any household matter; nor 
anything whatever done in a hurry, or undone in due time. 
I had no conception of such a feeling as anxiety. 

‘‘Next tothis . . . gift of Peace, I had received the per- 
fect understanding of the natures of obedience and faith. T 
obeyed word or lifted finger, of father or mother, simply as a 
ship her helm: not only without idea of resistance, but receiv- 
ing the direction as a part of my own life force, and helpful 
law, as necessary to me in every moral action as the law of 
gravity in leaping. And my practice in Faith was soon com- 
pleted; nothing was ever promised me that was not given, 
nothing threatened me that was not inflicted, and nothing 
ever told me that was not true. 

_ **Peace, obedience, faith; these three for chief good; next 
to them, the habit of fixed attention with both eyes and 
mind . 


‘*Lastly, an extreme perfection of palate and all other bodily 
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senses, given by the utter prohibition of cake, wine, confets, 
or, except in carefullest restriction, fruit; and by fine prepa- 
ration of food given me.’’ 

On the other hand, the dominant calamities were: 

‘‘T had nothing to love. My parents were—in a sort— 
visible powers of nature to me, no more loved than the sun 
and the moon; only I should have been annoyed and puzzled 
if either of them had gone out; . . . still less did I love 
God; not that I had any quarrel with Him; but simply found 
what people told me was His service, disagreeable; and what 
people told me was his book, not entertaining. I had no 
companions to quarrel with either; nobody to assist, and 
nobody to thank. Not a servant was ever allowed to do any- 
thing for me, but what it was their duty to do; and why should 
I have to be grateful to the cook for cooking, or the gardener 
for gardening—when the one dared not give me a baked 
potato without asking leave, and the other would not let my 
ants’ nests alone, because they made the walks untidy? The 
evil consequences of all this was not, however, what might 
perhaps have been expected, that I grew up selfish or unaffec- 
tionate; but that, when affection did come, it came with a 
violence utterly rampant and unmanageable, at least by me, 
who never before had anything to manage. 

‘*T had nothing to endure. Danger or pain of any kind I 
knew not: my strength was never exercised, my patience never 
tried, and my courage never fortified. 

‘*T was taught no precision nor etiquette of manners; it was 
enough if, in the little society we saw, I remained unobtrusive, 
and replied to a question without shyness: but the shyness 
came later, and increased as I grew conscious of the rudeness 
arising from the want of social discipline, and found it im- 
possible to acquire, in advanced life, dexterity in any bodily 
exercise, skill in any pleasing accomplishment, or ease and tact 
in ordinary behavior. 

‘*My judgment of right and wrong, and powers of independ- 
ent action were left entirely undeveloped; because the bridle 
and blinkers were never taken off me. Children should have 
their little times of being off duty, like soldiers; and when once 
obedience, if required, is certain, the little creature should be 
early put for periods of practice in complete command of 
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itself; set on the barebacked horse of its own will, and left to 
break it by its own strength. But the ceaseless authority exer- 
cised over my youth left me, when cast out at last into the 
world, unable for some time to do more than drift with its 
vortices.’’ 

‘*‘T wonder mightily’’, he continues, ‘‘what sort of creature 
I should have turned out, if, instead of the distracting and 
useless pain, I had had the joy of approved love and the un- 
tellable, incalculable motive of its sympathy and praise.’’ 
The correct reply to this ‘‘wonder’’, perhaps, is but another 
query: Who knows? However, as history has recorded his 
life in terms of conduct, the verdict of his servant, Couttet, 
against him when he accompanied him on his first trip away 
from home without his parents—at the age of twenty-six—to 
the effect: ‘‘Le pauvre enfant, il ne sait pas vivre’’, is by in- 
verting time and tense, a true summary of his life reactions. 
Le pauvre enfant, il ne savait pas vivre. 





SPIRITUAL HEALING IN EUROPE * 


REVEREND SAMUEL McCOMB 
Rector, American Church of the Holy Spirit, Nice, France 


A THE request of the Joint Committee on the Relation 
of Religion to Health, I undertook an investigation of 
various types of ‘‘spiritual healing’’ in vogue in Europe, espe- 
cially in Great Britain, with a view to discovering (1) the cura- 
tive methods employed; (2) the psychic factors operative in 
the case; (3) the measure of success claimed by the various 
movements; and (4) generally, any information that might 
prove of practical value to the committee. I was in Europe 
from the last week of December, 1926, till the last week of 
June, 1927. My residence was in Dresden, Germany. I visited 
the following cities and places and examined typical examples 
of the various psychotherapeutic methods practiced: Berlin, 
Lourdes, Paris, London, Exmouth. I also talked with dis- 
tinguished clergymen and physicians interested in such 
methods, and in this way received much information of value. 


GERMANY 


Till quite recently the churches and the medical profession 
in Germany formed a closed front against the idea of spirit- 
ual healing. The causes of this opposition were, in the case 
of the physicians, the materialistic tradition that ruled in 
medicine, and, in the case of the churches, the firm belief in 
the value and divine origin of disease. The stories of Christ’s 
healing acts in the Gospels were interpreted as the records 
of unique deeds, possible only to Him and following no 
universal law, applicable at all times. That is to say, both 
the Church and the medical profession were governed by 


* Report of a study made at the request of a Joint Committee on the Relation 
of Religion to Health, composed of representatives of the New York Academy 
of Medicine and the Federal Council of Churches. The Academy was represented 
by Dr. ‘Frederick Peterson, Dr. E. H. L. Corwin, Dr. Charles L. Dana, Dr. 
Robert L. Dickinson, Dr. George Kirby, and Dr. James Alexander Miller; the 
Federal Council by Reverend William Adams Brown, Reverend Russell Bowie, 
Reverend Samuel Cavert, Mrs. John Sherman Hoyt, Reverend F. Ernest John- 
son, Reverend John Lathrop, Reverend Robert Norwood, and Reverend Ralph 
W. Sockman. 
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purely dogmatic considerations: the Church by the dogma 
that the healing acts of the Gospels were miracles—that is, 
violations or suspensions of law—and the medical profession 
by the dogma that all diseases are the product of material 
causes and, therefore, curable only by material means. Both 
parties, however, have in recent years been awakened from 
their dogmatic slumbers by various religious sects as well as 
by pioneers from Christian Science. The sectarian character 
and irrational procedure of the latter offended clergymen and 
physicians alike and provoked bitter opposition from the offi- 
cial churches. Nevertheless, it gains a considerable following 
wherever it appears, and many persons estranged from the 
churches and distrustful of medicine have gathered together 
under its banner. There is not a town or a city in Germany 
where there is not a Christian Science church. And by means 
of written and spoken speech, a vigorous propaganda is car- 
ried on. ‘‘Mental Science’’, ‘‘New Thought’’, and other sys- 
tems originating here in America have also their adherents. 
The books of R. W. Trine and O. S. Marden have been trans- 
lated into German, and are read by thousands with admira- 
tion and understanding. But the official leaders of the 
churches are untouched by their ideas. 

The most important assault on the traditional position has 
come from circles within the organized Church—namely, the 
representatives of the New Pietism in Wiirtemberg, especially 
the disciples of J. C. Blumhardt, who died in 1880. They are 
simple, earnest people who believe that faith in God and in 
the powers of the human soul can work the healing wonders 
that were characteristic of the early age of Christianity. 
There is a faith-healing home in Cannstatt, near Stuttgart, 
which has done and is doing much good to people whose 
troubles have not been amenable to ordinary medical methods. 
In Méttlingen there is a healing center where Friedrich 
Stanger carries on Blumhardt’s work. These people take the 
Bible in its literal sense and know nothing of psychology or 
psychotherapy. They make no distinction between functional 
and organic diseases, and while not opposed to medical treat- 
ment, prefer a purely spiritual or religious method. They 
emphasize the value of faith and the renunciation of all evil 
thoughts and ways. 
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From the scientific side came psychotherapy : the persuasion 
method of Dubois of Berne, which appeals to conscious think- 
ing; the voluntative method of Ziehen in Hall, which tries 
to strengthen the conscious will; the analytic method of Freud 
of Vienna, which aims at releasing the subconscious mind 
from repressed wishes, inhibitions, and complexes; and the 
suggestwe method of Forel in Munich, which seeks to fill the 
subconsciousness with sound ideas. Coué’s auto-suggestion 
method is a simplification of Forel’s system. These various 
methods have made an enormous breach in the materialistic 
position of orthodox medical science in Germany, though 
the organized Church as a whole remains clinging to the skirts 
of the materialism of the everyday doctor. There are, how- 
ever, two notable exceptions: Oscar Pfister and G. Diettrich. 
Pastor Pfister (Zurich) is undoubtedly the best expert in psy- 
choanalysis among the continental divines. He has written 
much on psychoanalysis, especially on its relation to educa- 
tion. Pastor Diettrich, of Berlin, with whom I have spoken 
and corresponded, is a prominent Lutheran clergyman who 
carries on an important religio-medical work in connection 
with his church. In 1916 he published Pastoral Advices to 
Healers of Functional Neuroses, and later translated into 
German Worcester and McComb’s Christian Religion as a 
Healing Power. Diettrich’s standpoint is eclectic. He picks 
up from all the above-mentioned therapeutic systems what- 
ever he has found useful during many years’ experience in the 
pastoral care of suffering souls. 

Valuable as all these scientific and religious movements 
have been in undermining materialism, the masses of the 
people were won to a better point of view only by the experi- 
ences of the war. The rights of the spirit are coming to their 
own in the new idealism, which is affecting great numbers of 
the most thoughtful people of Germany. 

Among those who are prominent in the new idealistic move- 
ment so far as it affects therapeutics is Friedrich Zéller, pas- 
tor of the Lutheran church in Schmoller, who wrote a big book 
about the theory of his system of ‘‘theopsychology’’ entitled, 
The Healing Power of Prayer (1922), and later published 
another on the method that he employed. His fundamental 
idea is that the whole process of history represents a spirit- 
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ualization of matter under Divine superintendence and con- 
trol. One of the chief instrumentalities in the spiritualizing 
of mankind is spiritual healing. He has founded a society with 
members divided into three concentric circles, according to 
the depth of their insight and understanding of his method. 
His system is esoteric, and has all the faults that such a sys- 
tem creates. His methods are elaborate suggestive treat- 
ments under the guise of thoughts transmitted by intensive 
prayers, and the ceremony of the laying on of hands on per- 
sons and objects, which latter thereby acquire healing power. 

What is known as the German Community Movement is 
also a witness to the new idealism. Two leading pastors, 
Modersohn and Krawilitzki, opened a home called ‘‘ Lebens- 
wende’’ near Ihlefeld. The name, ‘‘Turning of Life’’, repre- 
sents what the home proposes to accomplish—a ‘‘turning away 
from melancholy and darkness toward the light’’. The home 
is in the Harz mountains, and the director is both a physician 
and a pastor. Deaconesses assist in the care of patients and 
of the household. Competent observers speak highly of the 
work. 

As a result of all the phenomena just described, the Luth- 
eran Church has begun, through its official leaders, to take 
much interest in the spiritual-healing movement and to guide 
it into conservative channels. General Superintendent Burg- 
hardt in Berlin has the honor of initiating this new develop- 
ment. He has organized a fraternal conference of theological 
and medical specialists. About twenty psychotherapeutists 
and pastors meet once a month in Dr. Burghardt’s house to 
discuss problems of reéducation. They consult together on 
given cases. They make diagnostic statements and give thera- 
peutic advice with regard to functional neuroses. I am in- 
formed that the suggestions given and the discussions held at 
these meetings are very valuable for pastors as well as doc- 
tors. I was invited to address one of these conferences, but, 
owing to other engagements at the time, I was unable to do so. 

Dr. Carl Schweitzer of Spandau publishes a series of pam- 
phlets which bear the names of distinguished clergymen and 
doctors, under the title Physician and Pastor. This is the 
official organ of the German community of work between 
pastors and physicians. 
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Pastor Diettrich conducts a church institute for psycho- 
pathological cases. He limits his work to functional nervous 
disorders, and accepts only cases that have been diagnosed 
by competent physicians. He tells me that the number of 
people seeking his help far exceeds the facilities at his dis- 
posal. He is building a home for convalescents in the country. 
The most striking fact in the recent history of Germany is 
the changed attitude of the official church leaders to the psy- 


chotherapeutic movement. It is now sympathetic and helpful. 


LOURDES 


Throughout France there are many local shrines where, 
it is claimed, sporadic cases of healing occur. But by far the 
most famous healing center in the world is Lourdes. Its his- 
tory is so familiar that it will suffice to say here that it is 
believed in devout Catholic circles that the Virgin Mary ap- 
peared eighteen times in the year 1858 to a little peasant girl, 
Bernadette Soubirous, and, as a direct result of these appari- 
tions, miraculous cures take place in and near the cave where 
the Virgin was seen. The visions and the resultant phenom- 
ena of healing have been subjected to searching criticism, 
and certain conclusions commend themselves to scientifically 
trained observers: 

1. There is no evidence that the visions of Bernadette were 
anything but subjective hallucinations. On the other hand, 
that the child had the visions is not open to doubt. 

2. There is no connection of an objective kind between the 
visions and the cures. The water to which it is believed heal- 
ing quality was imparted by the Virgin’s blessing has been 
analyzed, and it has no medicinal property whatever. It is 
good spring water—nothing more. Devout Catholics believe 
that a transcendental quality has been imparted to the water, 
a quality that by its nature evades the strictest scientific 
scrutiny. 

3. Cures have taken place and are taking place at Lourdes, 
but no cures have been shown to be beyond the powers of 
faith, suggestion, and self-suggestion. There is no satisfac- 
tory evidence that any miraculous agency is at work in the 
cures, though some of them must be pronounced extraordi- 
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nary. On the other hand, cures do take place which appear 
to be beyond the reach of medical treatment. 

My visit to Lourdes synchronized with a pilgrimage of some 
fifty sick folk and about three hundred others from Lan- 
cashire, England. I was able to watch the proceedings and 
to form an opinion concerning what I saw. 

The space in front of the grotto (which contains a statue 
of the Virgin and an altar ablaze with votive candles) is laid 
with concrete on which are placed benches for the pilgrims. 
The sick are brought in wheel chairs and on stretchers. The 
never-ending procession of pilgrims passes through the 
grotto, and they reverently kiss the stone under that on which 
the Virgin is believed to have appeared. Hung upon the wall 
of the rock on the left-hand side of the cave are crutches and 
surgical appliances which sufferers at various times have left 
behind them. A few feet to the right of the entrance is a 
pulpit from which a succession of English priests exhorted 
the sick in front of them, while people of other nationalities 
passed through the cave. 

I stood for two hours listening to the prayers and litanies. 
The constant repetition of the same simple petitions offered 
in sight of the Virgin’s statue and often addressed to her 
personally must have had a powerfully suggestive effect upon 
persons already wrought up to a high pitch of expectant at- 
tention. But one had the feeling that the line between prayer 
as the upward effort of the mind to reach God and self- 
suggestion or concentration on an idea of the mind’s own 
was sadly blurred. 

From time to time the sick are carried to the bath houses 
and lowered down into the cold water, or, if that is undesir- 
able, are sponged by the attendants. At 4 p.m. these bath 
houses are closed, and an hour later the day’s devotions are 
crowned by the impressive Procession of the Blessed Sacra- 
ment. In front of the Church of the Rosary, which is built 
on the cave of the apparitions, stretchers and wheel chairs 
containing the sick are grouped in the shape of a parallelo- 
gram. A procession of young girls, men carrying candles, 
priests, acolytes, and others precedes a magnificent canopy 
under which a Roman archbishop walks, bearing in his hands 
a great golden monstrance within which is the sacred Host. 
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Opposite each sufferer the archbishop stops, raises the Host, 
and makes the sign of the Cross, while all who stand by drop 
on their knees. There is no hurry, nothing perfunctory; all 
is done slowly, reverently, and pervading the multitude and 
the officials is a spirit of faith and hope. As soon as the pro- 
cession has passed into the church, the sick are taken back to 
the hospitals. The cures may take place during the ceremony 
or previously in the bath houses or in the grotto, or perhaps 
not in Lourdes, but after the patients have been taken to the 
train for their homeward journey. 

All sufferers come equipped with a medical certificate set- 
ting forth their ailments, and should a cure be effected, the 
patient is examined at the Bureau of Medical Verification, 
which is near by, and a certificate of cure is issued. 

The doctors in attendance believe in the possibility of 
miracles and the cures registered are described as miracles. 
On an average about 140 such cases are registered every year. 
This means that the number of cures is very small, not more 
than 3 per cent. Among the diseases that, according to the 
records, have been ‘‘miraculously’’ cured are (1) tubercu- 
losis, (2) ulcers, (3) cancer. But cases are known to physi- 
cians where these diseases, or pathological states believed to 
be these diseases, have disappeared and yet no miraculous 
agency has been claimed as the cause of the cure. 

On the other hand, no one can doubt that many disorders 
rising out of hysteria and quite intractable under the usual 
medical methods have been cured and are being cured at this 
shrine. Persons who have suffered for many years from 
paralytic seizures of a functional type have found perfect 
restoration to their normal selves after a few immersions in 
the sacred water of Lourdes. Indeed, when one considers the 
abnormal psychic condition in which most of the patients 
arrive at Lourdes and the deep emotional stimulus they 
experience while there, the wonder is not that there are sur- 
prising cures, but that there are so few. 

What the Lourdes phenomena prove is not that there are 
cures inexplicable by any natural process, but that faith and 
suggestion have a power to heal to which it is difficult to set 
limits. Further, they testify that for many sufferers the 
suggestive appeal and the faith evoked must be of a religious 
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character, if they are to prove effective. One leaves Lourdes 
with the feeling that if the vast treasure of emotion here 
revealed could be united to a belief in the eternal laws of the 
universe, it would be hard to forecast the blessings that would 
result to humanity. 

GREAT BRITAIN 

Throughout England spiritual healing in one form or 
another has a great vogue. There is widespread sympathy 
with the idea inside and outside the churches, even in circles 
where traditionalism holds sway. It is, I believe, correct to 
say that there is not a town of any considerable size in Eng- 
land where there is not a representative of religious thera- 
peutics. The causes of this widespread interest are (1) the 
spread and propaganda of Christian Science; (2) the popular- 
izing of elementary facts and principles of psychology; (3) 
the reaction against pre-war materialism. The various 
organizations may be divided into two classes: those con- 
nected with organized Christianity and those that have no 
ecclesiastical affiliations. Speaking generally, the first class 
is in sympathy with medical science and, in practice, allies 
its efforts with those of medical men, whereas the second class 
takes up a more independent attitude and in some instances 
rejects the doctrines and teachings of scientific medical aid 
as unspiritual and illusory. 

Among the more important organizations of the first class 
are the following: 

1. The Guild of St. Raphael_—This organization confines 
its membership, clerical and lay, to the Anglican communion. 
It aims at a restoration within that church of the sacrament 
of unction and laying on of hands for the healing of the sick. 
It teaches that medical and scientific psychotherapy are them- 
selves the fruits of divine inspiration and, as such, are to be 
held in honor. In addition, it maintains that religious instru- 
mentalities have their place and it advocates the use of 
prayer, confession of suppressed evil desires, anointing of 
the sick, the laying on of hands, and the reception of the Holy 
Communion. Emphasis is placed on the sacramental side of 
religion. There are no classes, but there are meetings held 


at intervals, and a quarterly magazine serves as an organ of 
the guild’s teaching. 
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No records of cases are kept. In spite of its somewhat 
dogmatic and exclusive character, the society, on the whole, 
is doing good and its relations with the medical profession are 
worthy of all praise. It deserves commendation also for its 
advocacy of the quiet individual treatment of sufferers in 
preference to the excitement and publicity of large gatherings 
for religious healing. The Bishop of Woolwich, who is war- 
den of the guild, told me that there could be no doubt that 
many people had been helped by the religious influences 
brought to bear upon them. 

2. Divine Healing Fellowship—This organization, with 
headquarters also in London, was founded by Mr. J. M. Hick- 
son, a Church of England layman, who lays claim to healing 
gifts and who is known to people in this country as a result 
of his recent spectacular tour through our leading cities. The 
present leader of the movement is the Reverend John Mait- 
land, with whom I had an interview. Mr. Maitland struck me 
as an earnest, well-intentioned man, without, however, any 
adequate psychological knowledge such as is necessary in 
dealing with morbid persons. The chief healing measures 
employed are: (1) healing mission services, at which prayer 
and the laying on of hands are used with a view to curing the 
sick; (2) the publication of a weekly paper, The Healing 
Church, in which prayers and formulas of suggestion are, 
printed and general instruction is given in the principles of 
Mr. Hickson’s teaching. Mr. Hickson’s method of holding 
public meetings in which the maimed, the halt, and the blind 
are assembled in expectation of cure is generally condemned 
by the religious leaders of Great Britain. In answer to all 
my inquiries, I found that the minimum of good with the 
maximum of evil was believed to characterize the movement. 
It is quite unscientific in its attitude toward the whole problem 
of the treatment of disease. 

I may add that I made special inquiry as to the results of 
Mr. Hickson’s visit to Boston. I could not discover a single 
ease of any one who had received permanent physical benefit 
by the mission, and many thousands had been disappointed. 
On the other hand, I found that some felt spiritually benefited 


by the prayers and the general devotional atmosphere of the 
meetings. 
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3. The Guild of Health.—This is by far the most interesting 
and attractive of all the spiritual-healing movements in Great 
Britain. Its headquarters are at 3 Bedford Square, London. 
I interviewed the secretary and her coworkers, and I spent 
several days with the chairman, the Reverend Harold Anson, 
a distinguished clergyman and writer. He belongs to the 
modernist party in the Church of England. A sentence of 
his sums up the fundamental principle of the guild: ‘‘We 
believe that the patient process of reéducating the character, 
taking full account at the same time of all the help that 
medicine and surgery, sanitation and psychology can give us, 
is the best and fullest kind of spiritual healing.’’ It is the 
teaching of the guild that spiritual healing is no substitute for 
medicine or psychology. It is rather that which makes the 
best use of all the factors of cure in the proportion appro- 
priate to each particular case. Further, it holds that there 
ought to be a differentiation of function. It is the business 
of the physician to put the patient into right relations with 
his actual physical environment; it is the business of the 
religious expert to teach him how to live in his ideal environ- 
ment. 

In harmony with these ideas, the work is carried on with 
the codperation of a number of competent English physicians, 
ministers of religion, and others familiar with modern psy- 
chological methods. No patient is accepted without a medical 
diagnosis and oversight. A number of valuable pamphlets 
have been issued, dealing with practical problems of health 
from a physical, mental, and spiritual point of view. Sound 
ideas as to spiritual and bodily health set forth by competent 
religious and medical writers are being widely disseminated. 
There is no sensationalism, no claim to work miracles. The 
whole effort appears to be highly reasonable and for that 
very reason it is not as widely known or as successfully pop- 
ular as other more ambitious, but less commendable pro- 
grams. Its membership is about two thousand, and it has 
branches in a number of towns in England. 

The only criticism I have to make of the methods of the 
Guild of Health is that no records of cases are kept. I ven- 
tured to point this out to some of the workers, and the matter, 
I believe, is to be considered by the committee. Though under 
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the auspices of the Anglican Church, its membership is not 
limited to the adherents of that communion, and non-Epis- 
copal churches are represented on the list of patrons. It is 
really interdenominational in character. 

I am satisfied that this association has done and is doing 
a substantial amount of good in the cure of maladies where 
the religious factor is involved, and not its least service is 
its bringing together of the ministerial and the medical pro- 
fessions in a common ministry to the sick. 

Organizations of the second class—those that are independ- 
ent of the churches—may be dealt with more summarily. 
They are all idealistic in character, and take a more or less 
critical attitude towards orthodox medicine and orthodox 
theology. 

1. Society for Spreading the Knowledge of True Prayer 
(S. 8S. K. T. P.).—Founded by the late F. L. Rawson, this 
society may be described as a sort of Christian Science minus 
Mrs. Eddy and the infallibility attaching to her name. The 
primary principle of the movement is the unreality of matter 
and the Allness of God, or Spirit. Much literature is pub- 
lished, and correspondence classes in foreign languages are 
conducted. A great deal of energy is spent in interpreting 
the Bible, not according to modern historical methods, but 
on the basis of the principle stated. A strange allegorism 
takes the place of what the great majority of mankind would 
regard as rational and intelligible. The book of the founder, 
entitled Life Understood, is taking the place of Science and 
Health in the estimation of many. The adherents of the sys- 
tem are taught that diseases or disordered conditions can 
be overcome by first of all thinking of God, which thinking is 
described as a perfect state of consciousness. Then they are 
to deny the existence of the evil that they would overcome 
and to realize the opposite as clearly as possible. One does 
not deny that there is apparent evil in the material world, 
but one denies its existence in the real world—that is, Heaven. 
The idea that, amid much confused, chaotic verbiage, we seem 
to glimpse is that man, phenomenally considered, is subject 
to all kinds of evil, but as a member of the noumenal world, 
knows no evil whatever. He is set free from all wrong con- 
ditions of mind and body through grasping and holding firmly 
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this truth. Prayer, which is defined as communion with God 
conceived pantheistically, is utilized for healing, and the so- 
ciety exists to propagate this method of prayer. It publishes a 
weekly paper, Active Service, which has a wide circulation. 

2. School of Practical Psychology and Spiritual Healing.— 
The main principles of this school, which is under the direc- 
tion of Dr. Charles Wase, are similar to those advocated by 
New-Thoughtists. The work is carried on by means of lec- 
tures, study classes, and correspondence. The method that 
specially characterizes the school is the use of silence. Great 
use is made of the theory of the subconscious. Here are some 
of the lecture subjects: Finding God Within You; How to Talk 
to Your Subconscious Mind; Facing Your Fears. Just as the 
society described in the preceding paragraph exists to propa- 
gate the idea of the Allness of Spirit, and a method of prayer 
based on that idea, so this school exists to maintain the truth 
of man’s unity with God. In brief, think right and all is well 
with you. 

3. Miss Clinton’s Home at Exmouth.—This quiet retreat 
in the south of England may be taken as a specimen of many 
groups organized for the purpose of spiritistic healing. The 
principle common to all is the belief that it is possible to have 
disease diagnosed and treated under the direction of physi- 
cians now dead, but able to communicate with this world by 
means of a medium or psychic. We must distinguish, of 
course, between the cures performed (and the fact of such 
cures is not open to doubt) and the theory propounded to 
account for them. At Miss Clinton’s home I spoke with a 
highly cultured lady, Miss Storr, sister of a well-known 
preacher and writer, Canon Storr of Westminster Abbey. 
Miss Storr had suffered from functional paralysis which kept 
her in bed for fifteen years. The best scientific skill was 
applied for her relief, but in vain. She entered Miss Clinton’s 
Home. Her case was diagnosed by a ‘‘spirit doctor’’, an- 
swering to the name of ‘‘Dr. Beale’’. She was treated for 
about a year in accordance with his directions and she recov- 
ered. When I saw her, she was walking about the garden of 
the house, well and happy. She herself was, and is, convinced 
that she owes her restoration to health to the ministry of the 
spirit, ‘‘Dr. Beale’’. An account of her case has been pub- 
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lished, and in it her actual or material physician, a well- 
known London expert, admitted the cure, but attributed it to 
the belief of the patient in response to a long sustained and 
elaborate series of suggestions. More recently Dr. de Brath 
has written an account of ‘‘Dr. Beale’’ and his post-mortem 
medical activities. 

I also visited Miss Estelle Stead’s ‘‘Psychic Burean’’. 
Here, all day and every day, persons suffering from all kinds 
of troubles come to talk with healing psychics who, it is al- 
leged, are in touch with healing spirits on the other side of 
death. A parishioner of my own claims to have been cured 
of a stomach complaint of many years’ standing by following 
the directions communicated by one of Miss Stead’s psychics. 
The problem of spiritistic healing is far too intricate to be 
discussed here. It is enough to repeat that cures are per- 
formed under the spiritistic presuppositions. Tentatively, 
let us say that suggestion and faith are the real forces at 
work. 

In addition to the typical illustrations of group action that 
I have given, be it noted that there are many individual heal- 
ers, ranging from men of the highest standing to unabashed 
charlatans and quacks. I interviewed the Reverend Dr. W. E. 
Orchard and the Reverend Dr. R. F. Horton. These highly 
honored leaders in the religious world do a great deal of 
psychotherapeutic work in the ordinary course of their minis- 
try. They do not do the work of doctors, but as religious 
experts they are able to bring to bear upon the sick spiritual 
motives which the average physician does not feel himself 
competent to apply. When physical troubles or deeply rooted 
mental troubles are encountered, the case is referred to a 
physician or a neurological expert. 

In Scotland no native spiritual-healing movement has been 
developed. This is owing to the hostility or indifference of 
the Scottish churches. In the General Assembly of the United 
Free Church, in May, 1926, the committee appointed to in- 
vestigate the matter handed in its report. Both report and 
ensuing discussion were most unsatisfactory. They were, 
in the main, a criticism of the terminology of the various 
healing cults or movements and of the confused thinking in 
which the public is involved, as well as of the extravagant 
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claims of certain healers. But no constructive thought was 
suggested, unless, perhaps, the hint that ministers should 
cease to be the heralds of the undertakers and do something 
to assist sufferers to regain their health. 

I interviewed Dr. David Russell, a prominent layman of the 
Church of Scotland who is deeply interested in the subject. 
He informed me that great numbers of the Scottish people 
read the literature of the various healing movements, form 
little groups here and there as branches of this or that Eng- 
lish society, and, in some instances, join the Christian Science 
Church. The attitude of the Scottish clergy is too purely 
critical. On the part of the laity there is a growing discontent 
with the overintellectualism of the training of the clergy and 
a demand for a greater emphasis on the mystical element in 
religion. Sooner or later the churches and the medical pro- 
fession in Scotland will have to come to terms with the prob- 
lem, otherwise that country will suffer from all sorts of 
grotesque and fantastic systems. 


CONTINUATION OF M. COUE’S WORK IN PARIS 


When I called at the Institut Coué d’Education Psychique 
in Paris, I found that the Directress, Madamoiselle Ville- 
neuve, was away from home. I had, however, an interesting 
conversation with the secretary, who gave me the information 
desired. 

M. Coué’s theory of auto-suggestion is well known and need 
not be discussed here. His theory that ‘‘when the will and 
the imagination are in conflict, the imagination always wins’’, 
betrays confusion of thought and is open to serious criticism. 
But in spite of this, in actual practice he has proved over 
and over again the curative effects of self-suggestion. The 
work is carried on mainly by conferences, meetings at which 
the sufferers are taught to relax mentally and muscularly. In 
this state of relaxation, the teacher offers general and col- 
lective suggestions. At every such meeting, and in all the 
little books published by the Institut, the injunction is con- 
stantly repeated that the sick must not regard auto-suggestion 
as a substitute for medical care, but only as a great assistance 
to the necessary ministrations of the physicians. In cases 
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of neurasthenia and in certain phobias the method is ad- 
mittedly of distinct service. The teachers explain the nature 
of the various nervous maladies and the influence of sugges- 
tion on the subconscious. Special cases are individually 
treated. This work has no connection with any religious 
organization, and does not make use of religious motives. 
Its sphere of usefulness is limited, but within that sphere of 
usefulness it appears to have a place of real value as subordi- 
nate to medical treatment. 


A few general observations and suggestions may fitly close 
this report. 


1. It is disappointing to note that, with certain exceptions, 
the theory and practice of psychological healing have fallen 
into the hands of enthusiasts whose knowledge and wisdom are 
in inverse proportion to their zeal. These have a large follow- 
ing who look askance at scientific medicine and rational re- 
ligion. And this popular drift seems to be increasing in 
strength and momentum. 


2. One of the superstitious notions very prevalent in re- 
ligious circles is the conviction that resort to medical skill 
augurs want of faith in God. And this in spite of the fact 
known of all men that medical science has abolished in all 
civilized lands plagues and pestilences which for ages defied 
all the litanies of the medieval Church. Nothing will under- 
mine this false and dangerous teaching except a continual 
effort on the part of the representatives of religion and 
medicine in the treatment of disorders in which psychic 
factors are especially prominent. 


3. The time has come, in my judgment, for medicine and 
religion to take a forward step, and to utilize the forces which 
our modern knowledge of psychology and the religious instinct 
or impulse give us, with a view to the right guidance of public 
opinion on these matters. 


4. Such a step should be of the most modest and unassuming 
character. Every effort should be made to avoid publicity 
or newspaper notoriety. A competent clergyman, a physician 
with some knowledge of abnormal psychology, a trained psy- 
chologist, and a social worker, would suffice for a beginning. 
Of course only a part of their time would be necessary at 
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first. To these should be added a secretary. The methods 
of treatment should, of course, be only such as commend 
themselves to competent students, and everything in the 
nature of fetishism should be rigidly banned. I presume 
that, when possible, patients should remain under the care 
of their own physicians. Careful diagnoses and records 
should be kept. The details could be worked out under the 
direction of the Joint Committee. 

















THE SIGNIFICANCE OF PARENTAL 
ATTITUDES FOR THE DESTINY 
OF THE INDIVIDUAL * 


BERNARD GLUECK, M.D. 
New York City 


Pepe is defined by the Standard Dictionary as ‘‘any 
habitual mode of regarding anything, any settled be- 
havior or conduct as indicating opinion or purpose regarding 
anything’’. It is with ‘‘attitude’’ in this sense that I intend 
to deal in this paper. 

To what extent and how are parental attitudes capable of 
conditioning the personality development of the individual? 
I have chosen the subject matter of parental attitudes as my 
contribution to the discussion of the general question of 
character building in deliberate contrast to the prevailing 
tendency to view the problem of parent-child relationship 
as largely a problem of imparting information concerning 
parenthood. 

We have been telling ourselves, with an increasing degree 
of wishful conviction, that if we could only tell a sufficient 
number of parents what it is that children are made of and 
how to go about doing the right things and avoiding the 
wrong things in our dealings with them, we would surely 
check the alarming spread of maladjustment and unhappiness. 

The modern mother has been led to believe that if she 
would only keep herself informed on the dicta of so-called mod- 
ern psychology, attend lectures and study groups, she would 
surely find the key to the various problems that confront 
present-day parents. To what extent these hopes and predic- 
tions have come true it is naturally quite impossible to esti- 
mate. But very serious doubt of the efficacy of current meth- 
ods of parental education is raised by the constantly increas- 


* Delivered at the Midwestern Conference on Character Development, Chicago, 
1928. Reprinted from Building Character, with the permission of the publishers, 
the University of Chicago Press, and the owners, Chicago Association for Child 
Study and Parent Education. 
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ing demand for psychiatric service in connection with the 
job of parenthood. 

I am not unmindful of the fact that this increasing utiliza- 
tion of psychiatry reflects also a beneficial effect of the popu- 
larization of knowledge concerning the child-parent relation- 
ship. Our efforts in this direction have certainly stimulated 
a more realistic concern about such matters. But it is not 
necessarily the ignorant or uninformed parent who crowds 
our clinics and consultation rooms. On the contrary, many 
a distressed parent who confesses to an utter helplessness in 
the face of some problem in his or her child is found, upon 
inquiry, to be thoroughly well informed upon the most up-to- 
date literature in these matters. Not unlike the earnest, but 
sadly perplexed mother quoted by a recent author, such a par- 
ent might well say, ‘‘But, Doctor, I read and read and read 
these books that you recommend. They are intensely inter- 
esting, but when I lay them down, after I have read of the 
awful things that may happen if I don’t bring my boys up ac- 
cording to the dictates of modern psychology, I find myself 
absolutely at a loss as to what I should do. They are so stim- 
ulating, but I don’t know quite what they stimulate me to do.”’ 

I know that in speaking thus of our educational propaganda 
in this field I am exposing myself to the accusation of desiring 
to disparage the value of knowledge. Nothing, of course, is 
further from my mind. I merely wish to point out that men- 
tal content, that information in itself, does not necessarily 
assure an intelligent and healthy management of the parent- 
child relationship. The content of the curriculum of the fam- 
ily school of character is not embraced within the covers of 
a book, but is implicit in the lives of the various members of 
the family group. It is not the knowledge of the rules of the 
good life or a parent’s ability to preach and enforce these 
rules that carries the promise of a healthy development of 
the children. This important school of character, the family 
group, depends for its success much more than does the more 
formal school of the classroom upon ‘‘atmosphere’’, upon the 
subtle and intangible forces for good or evil which are implicit - 
in the situation created by the human beings who compose it. 


And human atmosphere might be said to be almost synony- 
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mous with the sum total of human attitudes and their recip- 
rocal effects that enter into the creation of any situation. 

To be sure, attitudes may be influenced by information and 
knowledge, but no one would argue that this is either the sole 
source of attitudes or even the most important one. Attitudes 
are acquired and molded by a thousand subtle influences which 
begin to impinge upon the human individual from the moment 
of birth. And from the moment of birth, also, the tiny and 
helpless human infant becomes an energizer of attitudes in 
those about him. 

It is my intention in this paper to examine some of the 
commonly encountered parental attitudes from the point of 
view of their capacity for influencing individual development. 
But before doing so, it is necessary to restate certain prin- 
ciples that have a significant bearing upon this entire ques- 
tion. 

1. It is obvious that attitude as defined above is a psycho- 
logical phenomenon, in contrast to the more tangible and pre- 
sumably more real physical attitudes of various bodies. Now 
in order to gain the necessary conviction as to the importance 
of parental attitudes for the destiny of the individual—not 
only a theoretical conviction, but a feeling conviction—it is 
necessary to be convinced of the reality and validity of psy- 
chological phenomena. This may seem to be a wholly un- 
necessary and superfluous caution in this psychological age of 
ours. But a rather extensive experience with efforts at shap- 
ing and modifying human attitudes has convinced me that 


the average individual has only © theoretical interest in psy- 
chologizing, and that when it comes fo dealing with psychology 








‘as_an influence in his own life or in the lives of those 











near and dear to him, he is burdened with a large measure of 
scepticism concerning the capacity of such psychological phe- 
nomena as wishes, hopes, feelings, and so forth, to affect the 
life about him. This accounts in large measure for the tre- 
mendous contrast between man’s capacity to understand and 
control his physical environment and his relative impotence 
in the face of his human environment, including his own na- 
ture. It_is still true, even in our psychologically enlightened 
age, that_man becomes a psychologist only when things go 
wrong with him. Attitudes, then, are psychological phenom- 


~ 

















SIGNIFICANCE OF PARENTAL ATTITUDES 725 


ena capable of doing work, of creating and shaping the 
environment in which the new individual lives and grows and 
shapes attitudes of his own. 

2. In order to appreciate how dependent individual develop- 
ment is upon the atmosphere, the human-social atmosphere in 
which development takes place, it is necessary to realize that 
in so far as the human being is concerned, at any rate, the dis- 
tinction between individual and environment is a purely arbi- 
trary one. The human being is capable of forming symbols or 
images within himself of the elements that make up his en- 
vironment, physical as well as psychological. When he re- 
acts to an environmental stimulus, whether this be a stubbing 
of his toes or the praise or blame of some human being, he 
reacts also to the image of the situation in his own mind. 

The human being, through his ability to form these images, 
to retain them and elaborate upon them, is capable of intro- 
jecting, of swallowing up, so to speak, his environment. 
Father, mother, brother, and sister do not exist for him 
merely as objects in his environment, but become from the 
very first, through introjection, parts of himself. The 
pressure of social suggestion and the tendency to imitation 
and identification constantly transform what is environmental 
into something personal, something that has put its stamp 
to a greater or less degree upon the character of the individual. 
The converse is likewise true. The human being constantly 
projects upon the environment what is part of himself, shap- 
ing and modifying it. 

The mere presence of others makes us behave differently 
than we behave in absolute privacy. The scrutiny of others 
puts an additional burden upon the task of adaptation; 
whereas the criticism of others may under certain conditions 
make or mar acareer. It is this ability of the human being to 
transform reality into images of it, to introject in this manner 
his surrounding universe and transform it into something of 
his own, that gives the great importance to the human, the 
psychological atmosphere in which the individual lives and 
grows. 

It is, of course, incorrect to assume that the human infant 
is absolutely helpless in the face of this bath of human in- 
‘fluence into which he is projected at birth. He comes into 
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life with certain predispositions and racially established tend- 
encies which modify this situation in various directions. 

In spite of recent efforts to revive the fallacious notion of 
the tabula rasa—the notion, namely, that the infant comes 
into life with an absolutely clean slate, so to speak, upon which 
one may write at will his destiny—we all know that this is not 
the case. Living matter carries within itself its life destiny; 
to be sure, only in broad outline. In the human infant this 
innateness with which he comes into life has reached great 
complexity, and while there still exists much confusion con- 
cerning the problem of instinct, certain aspects of it are fairly 
well established. It is part of this innateness of the human 
infant to have from the very beginning certain preferences 
and aversions, to respond in a way typical of the human spe- 
cies to life about him and to impress himself upon the en- 
vironment in a way typical of the human infant. It is these 
predispositions which resist, modify, or antagonize the mold- 
ing process exerted upon the new individual by his adult en- 
vironment. We will have something more specific to say 
about this later on. For the present, I merely wish to point 
out that the capacity to resist the molding pressure of the 
environment to a degree that is consistent with the internal | 
laws of growth and development is an indispensable condi- 
tion for survival. 

Apart from the innateness that is characteristic of the 
species and that is responsible for the fact that in some re- 
spects all children are very much alike, there is another, more 
individual innateness, which accounts for the fact that very 
probably no two children come into life with an identical equip- 
ment. The individual differences that characterize children 
materially affect the individual-environment relationship and 
are at times so pronounced, either as special abilities or dis- 
abilities, as entirely to frustrate any established laws concern- 
ing this relationship. Thus we see that to the extent that the 
human infant is not merely a passive entity, permitting itself 
to be molded and influenced by an inpinging environment, it 
is also a conditioner of parental attitudes and not merely an 
effect of them. When we, therefore, undertake to evaluate 
the significance of parental attitudes for the destiny of the / 
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individual, we do not have in mind an exclusively one-sided 


sitzation. 

a parent whose attitudes we are investigating is con- 
stantly being conditioned by his children. He is the kind of 
parent that he is, not solely because of the background that 
he brings into the marital relation and into the state of parent- 
hood, but also because of what his children are. It is impor- 
tant to keep this in mind if we are to understand why it is that 
a person may have much tact and wisdom in dealing with the 
children of friends or acquaintances and be stupid and clumsy 
in dealing with his own children. The objective-mindedness 
and maturity that he is able to mobilize in dealing with the 
children of others desert him when he comes to deal with his 
own. QOne’s child very soon ceases to be an object of external 
environment. Before it is many days old, it has become, 
through the process of introjection, part of one’s self and one 
is capable of dealing with it objectively only to the extent that 
one is able to deal objectively with oneself. 

Lack of patience, intolerance, a tendency to be easily hurt 
or offended by the behavior of one’s own children, character- 
istics that play a major réle in the maladjustments of the 
child-parent relationship, are manifestations of a sensitivity 
that is peculiar to one’s own subjectivity. The way parents 
sometimes react to frustations of their ambitions for their 
children, to disappointments in their children’s careers, raises 
a serious doubt as to the degree of unselfishness in their con- 
cern about the lives of their children. 

From the foregoing, it will be obvious that the reciprocal 
effect of attitudes is capable of being very far-reaching and 
very complex indeed. Further complexity is added to the 
situation by the fact that ‘‘psychological’’ is not synonymous 
with ‘‘conscious’’. Man is motivated in his attitudes and be- 
havior by factors of his being of which he is only dimly aware 
oy not at all conscious. This brings us to a consideration of 
the third point to which I wish to invite your attention. 

| 3. In addition to his capacity to form images of his sur- 
rounding world—a capacity that contributes much to the com- 
plexity of human relations—man is also very largely a func- 
tion and product of memory. In speaking of certain nervous 
disorders, such as hysteria, we say that the patient is suffer- 
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ing from memories. We mean by this that events long past, 
but hidden away somewhere in the recesses of the mind as 
memory, still continue to exert an influence that is capable of 
causing serious personality disorders. For our present pur- 
poses, it is immaterial whether or not we commit ourselves 
to the notion of a structural or functional division of the mind 
such as has been proposed by the psychoanalytic school of psy- 
chology. We shall be in agreement that personality repre- 
sents at any given moment the end result of everything that 
has gone before. No influence, however slight or subtle, no ex- 
perience, however fleeting it may be, fails to leave its trace 
upon us. A great many of these experiences have been rele- 
gated into a region or aspect of ourselves which has been 
termed ‘‘the unconscious’’ and are no longer accessible to us 
by ordinary methods of introspection, but, nevertheless, they 
determine our attitudes and motives very deeply. It is not, 
therefore, only the conscious intentions of the various mem- 
bers of a family group that determine the atmosphere of that 
group. One is frequently obliged to listen to the futile and 
foolish self-accusations of parents because, knowing better— 
as they put it—than to do so, they persist in losing their tem- 
pers, in making themselves ridiculous before their children 
by outbursts of anger, in having favorites among their chil- 


Vdren, in instilling all sorts of fears in them through projecting 
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their own anxieties in connection with everyday situations in 
the child’s life, ete., etc. Of course, their intentions are other- 
wise and better. No parent will deliberately or knowingly 
put obstacles in the way of the healthy development of his 
child. But every parent brings into the parental situation 
more or less deeply engraved attitudes relating to his own 
past, to his own childhood, to his own relations to his parents, 
brothers, and sisters, which interfere with the conscious, de- 
liberate exercise of such wisdom as he may have concerning 
the child-parent relationship. 


The state of parenthood is but one aspect, albeit a very 
important aspect, of the love life of the individual, and it is 
always affected to-a greater or less degree by the nature an 
vicissitudes of the individual’s love life. While an accurat 
estimate of the obvious, immediate situation is indispensabl 





SIGNIFICANCE OF PARENTAL ATTITUDES 729 


for the understanding of a family maladjustment, such an 
estimate never tells the entire story. 


For the purposes of rational therapy, one must recognize 
and deal with causes, and the immediate characteristics of a 
disturbed family situation are more commonly in the nature 
of effects than of causes. This applies of course to all of 
the human beings who constitute a given family group—adults 
as well as children—and points to the fallacy of expecting 
any radical change in the situation through a mere shifting 
about of the external arrangements of it. I mean by this that 
the growing tendency to shift the blame for maladjusted 
youth onto the parents or other elements of the adult world 
in which the child is obliged to work out its destiny is not likely 
to get us very far. While this tendency might be defended 
as a means to an end, it becomes an absolutely futile enter- 
prise when cultivated as an end in itself. In the last analysis, 
we can hope to reconstruct a child only by changing his in- 
ternal nature, his internal environment. A concern with par- 
ental attitudes, with parents, brothers, and sisters, as con- 
ditioning infiuences in child life is, however, indispensable, be- 
cause, as we have already pointed out, these external elements 
very soon become internal characteristics. Thus any helpful 
appreciation of the significance of parental attitudes for the 
destiny of the individual requires as a pre-condition a recogni- 
tion and belief in the validity and reality of psychological 
phenomena as such. As parents, do not permit yourselves to 
be diverted from this éonviction by the scientific (sic) jargon 
of our materialistically minded civilization. 

Because psychological phenomena are non-physical and in- 
tangible phenomena, it does not mean that they cannot be 
scientifically dealt with. Whether a procedure is scientific 
or not is not determined by the nature of the facts it deals 
with, but by the method that it employs. In order to gain 
any understanding at all from an examination of parental at- 
tithdes, it is necessary to appreciate that alongside of the 
objective, tangible, physical world of reality, there is another 
kind of reality, a subjective reality, which is none the less real 
because it is invisible and intangible. 

‘It is furthermore necessary to appreciate the fact that the 
human being possesses the ability to transform the one type 
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of reality into the other type and a disposition toward a con- 
stant process of introjection and projection which transforms 
the world of objective reality into a subjective world peculiar 
to himself. A parent’s influence over a child assumes im-/ 
portance only when it has become an internal factor of the 
child’s make-up. 

Finally, it is necessary to appreciate that the present is a 
product of the past and an indicator to a greater or less extent 
of the future. A great part of that past which determines the 
present is hidden from our view and is not readily accessible 
to us for examination and modification. 

With these preliminaries, we may approach the considera- 
tion of some specific parental attitudes. I have selected for this 
occasion the following: (1) attitudes regarding the nature and 
technique of parenthood; (2) attitudes regarding the nature 
of childhood; (3) attitudes concerning the problem of disci- 
pline; and (4) attitudes regarding sex. We shall endeavor to 
examine the nature and source of each of these attitudes, and 
the kind of effect it may have upon the developing individual. 

That one’s attitude with respect to the nature and tech- 
nique of parenthood begins to shape itself long before the 
moment of birth of one’s first-born is a matter of common 
observation. The little girl, in her play with dolls and in her 
behavior toward younger brothers and sisters or playmates, 
already reflects parental attitudes whose source lies in her 
own relation to her parents. These attitudes probably begin 
to shape themselves in connection with the first opportunity 
for exercising a protective function toward a more helpless 
creature than oneself. Various pets which become objects of 
affection also furnish experiences that contribute to the early 
shaping of parental attitudes. But it seems, judging by, the 
recollections of many adults, that all these various experi- 
ences are tested and evaluated in the light of the child’s 
experiences with its own parents. The game of playing father 
and mother is not an abstract game, but one definitely \n- 
tended to imitate one’s own father and mother. 

It is frequently linked up with the first curiosity of the 
child—namely, the curiosity concerning his own origin. From 
these early beginnings onward, countless experiences and in}- 
pressions become constellated about the nature of parenthoo bd 
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and determine the parental attitudes with which a given in- 
dividual enters upon the task of his parenthood. It will suffice 
for our present purposes to group these various experiences 
under two general categories: those pertaining to the bread 
life of the individual and those that relate to his love life. 
Naturally, even this broad division into bread life and 
love life, or ego and libido, is largely an arbitrary one. 
The self whose attitudes we are examining embraces all as- 
pects of the personality, but it is convenient to deal with the 
egoistic and libidinal aspects separately. One’s personality is 
characterized first of all by the manner in which one has 
adjusted oneself to one’s biological destiny. A man’s per- 
sonality can be termed a healthy personality only if he has 
succeeded in identifying himself sufficiently with the ideal of 
masculinity. Similarly, no woman can be said.to have achieved 
a healthy personality development unless she’ has achieved a 
sufficient identification with the mothér jae 

I am aware of the fact that it is difficult, perhaps impossible, 
to definé what is meant by a sufficient degree of identification 
in the one or the other direction. But in practice the difficulty 
of definition is never an insurmountable ‘one. I need not tell 
you, of course, that I am not interested here in the question 
of the relative value of the two types of biological destiny. 
I am interested in the bearing upon the formation of parental 
attitudes of failure to achieve these identifications. The 
woman who harbors a deep-seated resistance to a complete 
identification with and acceptance of her biological destiny 
may indeed be a very capable and useful person in all sorts 
of directions, but as a parent she is bound to condition a seri- 
ously distorted development of her children. Similarly, the 
man who for one reason or another has acquired a distinct 
preference for a mothering rdéle in life is not going to con- 
tribute to the healthy development of his sons or daughters. 
Where these contrary tendencies are very marked, nature 
itself brings about its remedial effect by frequently excluding 
these individuals from the marriage relation. On the other 
hand, it is true that every man has a bit of woman in his 
make-up and every woman a bit of man and that these faint 


dispositions are capable of cultivation to a considerable 
extent. 
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The process of growth has a general and non-specific ob- 
jective—namely, the gradual transformation of the child into 
an adult. But it also has the more specific objective of de- 
veloping the boy into a man and the girl into a woman. Now, 
in connection with this latter aspect of the developmental 
process, what is known as the identification mechanism plays 
an important réle. The child’s image of itself as an adult, Vv 
the ideal-self into which it strives to develop, inevitably re- 
flects both parents, but normal development requires a pre- 
dominant identification with the parent of the same sex. 

With respect to one’s love life, too, the parents’ attitude 
towards their respective biological destinies plays a very 
important part. One need not be an ardent Freudian in order 
to acknowledge that one’s parent plays a réle in the choice of 
one’s mate. It is not strange that one’s mother should be also 
one’s first best girl, and you know, of course, that sometimes 
she remains throughout life the only girl. The same is true 
of the father-daughter relationship. Now, the mother who is 
burdened with an undue preference for the masculine rdle, 
who by a thousand different gestures gives evidence of her 
envy of the masculine réle, may create very difficult tasks for 
her son in connection with his own needs for differentiation 
and with his later choice of a love object. If, moreover, she 
has succeeded in impressing her réle upon the character and 
life of her husband, with the resultant psychological emascula- 
tion of him to a greater or less extent, he is not likely to fur- 
nish an attractive object of identification for his son. Besides, 
the marital relations of such a couple are apt to be affected 
deleteriously and tend to create an atmosphere that is not 
conductive to healthy personality development. 

I have no intention whatsoever of making this presentation 
unnecessarily complicated. But there is very little virtue, if 
any, in attempting to give an appearance of simplicity and 
clarity to a subject that is in reality very complex. In much 
of our work in parental education and the study and guidance 
of childhood, we proceed as if the situation were very simple 
indeed. We proceed as if each generation of parents started 
its career of parenthood entirely de novo, without any traces 
of its contact with a previous generation of parents. Actually, 
every such generation reflects the virtues and follies that were 
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inherent in the child-parent relationship of which it has al- 
ready formed a part. 

Another source of parental attitudes with respect to the 
nature and technique of parenthood is found in one’s notions 
concerning desire and its satisfaction. Our desires also might 
be grouped under the two general categories, libidinal and ego- 
istic. Life offers certain satisfactions that affect primarily 
our sense of self-esteem, our pride and sense of achievement. 
These satisfactions are bound up with the personal returns 
we get from our membership in the social group. They de- 
fine the degree of esteem in which we are held by our fellow 
men and the imprint of our ego upon the world about us. 
Now the sources of these satisfactions lie predominantly in 
spheres less intimate than ‘is the home circle, and the nature 
of these satisfactions is different from those that we naturally 
expect from the family circle. While we might like to have 
the affection of our business or professional associates, and 
while a certain amount of such return is embraced in the 
notion of ‘‘success in life’’, this is secondary to the ego satis- 
faction mentioned above. Conversely, while the home should 
offer its members an opportunity for mutual respect, for the 
home and the family circle their unique value for the indi- 
vidual are libidinal in nature. Love, tenderness, trust, devo- 
tion;teyalty, security, and protection are examples of these. 

Above all, the home should furnish the individual an oppor- 
tunity to be his natural self. It should be the one place where 
he should not have to be constantly concerned about the kind 
of impression he is making, the place where he is loved and 
wanted in spite of his shortcomings and frailties. 

But sometimes it happens that as a result of certain per- 
sonality difficulties, specifically those related to the presence 
of an undue sense of inferiority and timidity, of a general 
sense of insecurity, an individual feels a strong need for the 
transposition of these values. His happiness and efficiency as 
a member of society outside of home relationships are depend- 
ent to an undue extent upon getting a kind of return from 
his business or professional relations which one can expect 
only from the home circle. Unless his business relations reach 
a certain degree of warmth, unless he is constantly given 
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evidence by his superiors or associates that they think well 
of him as a person, that they value him as a friend as well 
as a business associate, he has a keen sense of privation. Such 
a person is not apt to promote his opportunities for getting 
out of life sufficient ego satisfactions. In consequence, he is 
apt to seek compensatory satisfactions of this type in the circle 
of the home. He is then apt to exaggerate the virtue and im- 
portance of obedience and ‘submissiveness on the part-of the 
children; he is apt to be unduly tyrannical and egotistical in 
the exercise of parental authority; and he will in consequence 
either transmit his own sense of inferiority and timidity to 
his children or provoke in them a negativistic and rebellious 
attitude toward sources of authority. Moreover, the marital 
relations between two people one or both of whom are dis- 
posed in this manner are apt to be unhealthy and ineffectual 
and conducive to an unhealthy home atmosphere. 

Another source of a parent’s attitude on the nature and task 
of parenthood is associated with the very important problem 
of the human conscience. Individuals who bring into the 
marital and parental relation a too rigid and inflexible con- 
science, whose neurotically exaggerated sense of guilt and 
need for expiatory punishment exposes them to a life of mean 
and purposeless denial and asceticism, create a domestic 
atmosphere that distorts and scars those who are obliged to 
live and grow within it. A parent of this type is apt to instill 
in his children a form of perverse morality and ethics that is 
destructive of happiness. His notions of the duties and priv- 
ileges of parenthood are of a kind to exclude from the child- 
parent relationship any possibility of naturalness, of a free 
interchange of trust and confidence, and to breed secretive- 
ness, distrust, and deception. Not without reason has the 
proverbial ‘‘minister’s son’’ acquired such an unsavory repu- 
tation. Here, even more than in the other cases referred to, 
the motives for the parent’s attitude and behavior are apt to 
be largely unconscious and ineradicable unless their uncon- 
scious source is revealed to its bearer. 

Furthermore, a parent’s attitude with regard to the nature 
and technique of parenthood may be conditioned. Healthy 
parenthood is most consistent with a degree of emotional ma- 
turity and thoroughgoing freedom from infantilisms of one 
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kind or another, making: possible a sufficient degree of objec- 
tive-mindedness with respect to another’s childhood. The 
parent who has to be constantly guided, or who permits him- 
self to be unduly guided, by his own parents is not apt to be 
a great source of inspiration and strength to his own chil- 
dren. The child’s great dependence upon a sense of security,” 
his need for finding in his parents a sure source of strength 
and wisdom, is not likely to be satisfied by a parent who him- 
self has to run constantly for advice to his own parents. 

My exposition of all these sources of a parent’s attitude 
towards parenthood has been necessarily brief and incomplete. 
This is particularly true of the infantile parent. Neither have 
I attempted to deal exhaustively with the general question 
of the sources of parental attitudes that lie in the pre-parental 
stage of an individual’s life. I have, of course, deliberately 
stressed the negative or pathological side of the question, and 
this is only one side of it. In spite of man’s prodigious capa- “ 
city for making a mess of his life and his world, the home 
and family as traditionally organized still remain the best me- 
dium for the growth and enhancement of the personality and 
the most important school of character. It is inconceivable 
that nature, having endowed the human species with the ca- 
pacity to perpetuate itself, should have failed to endow it also 
with some degree of wisdom and ability in the matter of the 
task of parenthood. In spite of the fact that the human infant 
is more helpless than the young of other species, that the 
human mother is less well equipped by nature than the mothers 
of other species for the task of motherhood, and in spite of 
the great complexity of human relations as compared with 
those of the rest of the animal world, the human parent has 
done a pretty creditable job. When his failures have been 
particularly outstanding, it has been due to a fact that can be 
demonstrated without great difficulty—namely, that we permit 
a participation in the enterprise of marriage and parenthood 
to individuals who are by nature obviously unfit for it. Or 
the failures have been due to the faulty nature of the prospec- 
tive candidate for parenthood. In pointing out the negative 
side of the problem, the sources of these unhealthy situations, 
we are merely directing our efforts to the preventable and 
remediable aspects of them. 
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n _ A parent’s attitude toward the nature of childhood has the 
\eapacity of materially affecting the lot of the children. It also, 
of course, colors his attitude as a parent. Among the various 
notions that adults entertain concerning the nature of child- 
hood, and that condition parental attitudes, the following 
are the most commonly met with: 
_ There is the notion, for instance, that the child is like a 
J}ittle animal. Animal psychology, a derivative of which is 
the behavioristic school of psychology, endeavors to discover 
directives for the guidance and training of childhood from 
observation of the behavior and habit formation of animals. 
The method it employs is a legitimate method, the so-called 
comparative method of psychology. It errs fundamentally in 
that it endeavors to draw conclusions from a comparison of ' 
two incomparable phenomena. The human infant undoubtedly 
exhibits characteristics that are comparable with those of the 
‘small animal. But the human infant is also something very 
different from the young animal. The technique of child guid- 
ance that is apt to result from viewing the human infant in 
the light of its similarities with the young animal is apt to 
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; be dominated too much by the principle of drill and by a too 
, exclusive dependence upon reward and punishment as imme- 
it ; diate incentives to action. It is also apt to force the energy 


expressions of the developing individual into definite and 

y rigidly delimited channels. Drill, no matter how scientifically 

ig & founded it may be, contains the evil of limiting the child’s 

: opportunities for spontaneous and unhampered development. 

Habit leads to mastery, but it also enslaves, and human adap- 
tation demands plasticity as well as stability. 


: Much has been written in favor of the virtue of reward and 
punishment as incentives to the formation of good habits. 
‘» Undoubtedly this method has its place in the guidance of child- 

was’ hood. But it should not be forgotten in this connection that 





a very important goal of development is the acquisition of 
the capacity to make the right decision even though it has 
no relation to possibilities of immediate reward or punish- 
ment. One of the important characteristics of a healthy adult- 
hood is the ability to postpone the satisfaction of desire to an 
ever-receding future. One of the chief goals of a psycho- / 
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analysis is the acquisition of a greater capacity to endure the 
inevitable privations of life. 

Another view of child nature emphasizes the similarity be- 
tween the human infant and the savage. Here, too, while the 
comparison is justified up to a certain point, and while, in a 
certain sense, it might be said that every generation begins 
with a generation of savages, a literal acceptance of this view 
is manifestly erroneous. Nevertheless, it is possible to discern 
in certain parental attitudes—indeed in certain established 
systems of education—a domination of this belief. Child 
guidance and education become then excessively taboo-ridden, 
full of prohibitions and threats of the evil consequences of 
failure to heed the prescribed avoidances. The little savage 
must be civilized. He must be made to take on as soon as 
possible the taboos of our adult civilization. To develop this 
theme to its logical limits would take us too far afield. The 
notion that the child is but a little savage who must be curbed 
and civilized forthwith is apt to be preferred by the parent 
who is still too much under the sway of his infantile notions 
of omnipotence and omniscience. 

The least one can ask of the parent who is dominated by 
this notion of child nature is that the taboos and prohibitions 
that he imposes upon the developing individual should not 
extend to the latter’s thoughts and impulses to action, but 
should at least be limited to his acts. It is true that in the 
course of the organization of his instinctive life, particularly 
during the pregenital phase of development, the promptings 
of the infant are in many respects similar to those of the 
uncivilized savage. 

The man who said that ‘‘murder, like charity, begins at 
home’’ had insight into the instinctual stirrings of the human 
infant, but to carry the analogy between the infant and the 
savage too far, to act upon it by enslaving the child in a 
system of taboos and prohibitions, and to fill his life with 
hobgoblins of one kind or another accentuates the inescapable 
disposition to feelings of guilt and to an unconscious need for 
punishment. 

Another view of childhood is that which sees in the child 
merely a small adult whose shortcomings and transgressions 
are to be judged by adult standards. This view is apt to be 
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preferred by the parent who is very much dependent for his 
own happiness upon the complete satisfaction of an ideal he 
has cultivated of what his child should be. The boy of five 
who was asked what he was going to be when he grew up was, 
so to speak, on to his parents when he said, ‘‘After I get 
through being a doctor for mama and a banker for papa, I 
think I will be a cop.”’ 

_A parent’s attitude toward the problem of discipline will 
naturally be affected by his notions as to the nature of child- 
hood. It is remarkable how frequently the question of a 
child’s obedience becomes an end in itself, how extensively 
endowed it becomes with values that it cannot possibly pos- 
sess. How often does it occur to a parent that when his boy 
disobeys him, he obeys at the same time some other impulse? 
How often does it occur to us that whereas the disobedi- 
ence itself is a manifestation of the child, the cause for it 
may not be in the child? We proceed on the assumption that 
every adult who has achieved the status of parenthood has 
also gained the right to be obeyed. As a matter of fact, we 
all know of parents who should positively not be obeyed, and 
we consider their children fortunate in possessing the neces- 
sary spunk to disobey. An unbiased observation of the bel 
havior of adults throws considerable doubt upon the virtue 
of obedience as such, as a virtue to be cultivated in our chil- 
dren at all costs. Nobody, of course, questions the survival 
value of the child’s obedience to the behests of a more experi- 
enced and wiser adulthood; but an educational system that 
does not supplement its teaching of obedience with a very 
definite stressing of the value of disobedience puts obstacles 
in the way of healthy development. Dr. Campbell’s remark 
that truancy does not always signify a bad child running away 
from a good school cannot be questioned. Sometimes it means 
a good child’s avoidance of a bad school. Even the great 
soldiers of history were not always those who knew how to 
obey. Some of them distinguished themselves because they 
knew how to rebel. 

/ I have been challenged for the statement that we have the 
obedience of our children only to the extent that we have suc- 
ceeded in earning it. Be this as it may, I haven’t the slightest 
doubt but that we deserve it only to the extent that we have 
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earned it. At any rate, this is the only kind of obedience that 
is not apt to be destructive to child life. If you observe the 
family group in which questions of obedience and disobedience 
never arise, you will also observe that the conditions for a 
sane and sensible responsiveness on the part of the children 
are implicit in the situation created by the parents. 

We now come to a consideration of the significance for the 
destiny of the individual of parental sex attitudes. The litera- 
ture of this subject has become very extensive and no intelli- 
gent parent need remain uninformed on this subject. But 
more so than is true of any other department of life, informa- 
tion alone does not seem to help the adult to a sane and sensi- 
ble approach to the question of sex where it concerns his own 
children. More so than is true of any other aspect of per- 
sonality, one’s own nature, one’s own sexual past determine 
one’s attitude on this question. 

The situation would be very much simplified and productive 
of a more natural approach to it if we but accepted the view 
that ‘‘sexual’’ is not synonymous with ‘‘genital’’. If we could 
think of the sexual destiny of a particular person as being 
the product also of functions and influences that have nothing 
to do with genitalism, it would help us materially to approach 
the question of sex with the same degree of naturalness with 
which we approach other natural phenomena of life. This 
would open the way to an intelligent, unstrained, and non- 
compulsive attitude toward those curiosities and experimenta- 
tions of the infant and the young child which are indispensable 
for a normal integration of sex with the rest of the person- 
ality. It would help to eliminate from the process of develop- 
ment those excessive condemnations, those excessive repres- 
sions and avoidances, which so commonly lay the foundation 
for later neurotic substitutive forms of gratification. If we 
only accepted the view, which is supported by a constantly 
growing body of facts, that such natural phenomena as birth, 
weaning, the taking of food, and the elimination of waste 
enter into the composition of the sexual nature of the indi- 
vidual, we could be as honest and intelligent and helpful in the 
matter of sex education as we are in connection with other 
educational enterprises. The weaning of the average parent 
from the accumulated prejudices of his own sexual infancy 
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is an important aspect of the task of parental education. In 
the last analysis, it is the parent who has achieved a normal 
sexual adjustment to life who will be best able to cope with 
the problems presented by the sexual life of his or her children. 

Precisely what this means is to a large extent a matter of 
individual disposition, and no general fixed rules can be fol- 
lowed by everybody without greater or less violence to one’s 
personality. It is true that the energies bound up with the 
sexual instinct are capable of a greater degree of transforma- 
tion and substitutive activity than are the energies, for in- 
stance, of the nutritional instinct. What is normal and satis- 
fying for one person may be unsatisfactory and distasteful to 
another, but the total personality of every person, the selfhood 
of all of us, is materially colored by the sexual self. One’s 
ideal of selfhood may, of course, be anti-biological or antiso- 
cial, a violence both to nature and society, requiring such 
measures as a given society sees fit to take against them. But 
it does not lead to neurosis, and no parent has the capacity to 
be as destructive to normal personality development as is the 
neurotic parent. 

One’s sexual disposition is markedly conditioned by the 
vicissitudes of the early family romance in which every human 
being participates. Every human being has to adjust himself 
to the avalanche of ambivalent and contending tendencies that 
characterize the early struggle in connection with the Gidipus 
situation. A healthy, non-neurotic sexual adaptation is apt to 
follow a successful adjustment to the conflicting tendencies of 
love and hate, admiration and jealousy, trust and fear that 
attend the early years of the average human infant. The boy 
who has successfully repressed and eliminated his jealousy 
and hate of his father, so that the process of adequate identi- 
fication with the masculine ideal is no longer interfered with, 
the boy who has learned that he can be as his father in all 
respects without having to replace father in the latter’s re- 
lations to mother, will also succeed in learning the lesson of 
aim-inhibited love. He will feel free to express to his fullest 
capacity tenderness, admiration, and a loving devotion for 
his mother without the necessity of complicating the situation 
by taboo-ridden, incestuous stirrings. When he reaches ma-’ 
turity, he will be capable of a free, natural social intercourse 
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with both men and women. He will not be likely to see a 
rival in every man he meets, a reflection of the father image 
of whom one must be jealous or whom one must fear. He will 
be capable of the expression of tenderness and devotion and 
wholesome admiration for his woman friends without the 
necessity of complicating it by desires for them that clash with 
his ideal of selfhood. When he falls in love and marries the 
woman of his choice, the specter of the mother image will not 
intrude itself into the relationship to the extent of complicat- 
ing and distorting the sexual aspects of it. 

When he becomes a parent, he is likely to be a sufficiently 
satisfied and happy parent to have but few axes to grind. He 
is very likely to be tolerant of the idea of a free, unhampered 
development for his children, free from a tendency toward a 
too oppressive and inconsistent parental guidance. 

The same, of course, can be said of the girl as regards her 
sphere of life. 

How successfully a given individual will traverse the path 
from the asocial and amoral state of infancy to an adequately 
socialized adulthood, how well he will surmount the difficulties 
inherent in the early family romance of which we have spoken, 
will depend more on the character and wisdom and attitudes 
of his parents than on anything else. 
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THE EFFECTS ON THE CHILD OF AN 
UNSTABLE HOME SITUATION * 


FREDERIKA NEUMANN, MS.S. (SMITH) 


Institute for Child Guidance, New York City; formerly of the Cleveland Child 
Guidance Clinic 


NSTABLE homes are the raw material of every case- 

worker’s job, whether we come across them in a legal-aid 
society, a family agency, the child-caring field, the juvenile 
court, or a child-guidance clinic. An unstable home situation 
includes, but goes beyond, the limits of a broken home. In 
fact, many an unbroken home menaces the normal develop- 
ment of personality in equal degree and in the same manner— 
i.e., by tearing down the child’s feeling of security. However, 
we have chosen as the basis of our discussion a group of 
children all of whom came from broken homes. The Cleveland 
Child Guidance Clinic makes a routine mental-health study of 
every child placed in the Cleveland Children’s Aid Society, 
a study home for dependent children for whom placement plans 
must be made. We have chosen this group for consideration 
because it offers a fairly large unselected group of children 
who present an adequate cross section of all the various 
problems referred to a child-guidance clinic, but who have 
this one thing in common: they can no longer live in their own 
homes. These homes have been broken by illness, death, 
desertion, or by what is considered antisocial behavior on the 
part of the parents, which has resulted in the home’s being 
broken by community action. Many of these children have 
already been in foster homes which are no longer able or 
willing to keep them, and study is requested to determine what 
further type of placement is desirable. The fact that these 
children are facing placement presupposes as a background an 


unstable home situation. They seem to offer a homogeneous 
group for analysis. 


* Read as part of a symposium, ‘‘The Contribution of Mental Hygiene to the 
Solution of the Problems of the Home and Family’’, at the Fifty-fifth Annual 
Meeting of the National Conference of Social Work, Memphis, May 4, 1928. See 
also Mental-Hygiene Factors in Parenthood and Parental Relationships, by Dr. 
George H. Preston, pages 751-60 of this issue of MENTAL HYGIENE. 
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From the moment of birth, the individual has to fight a con- 
stantly recurring sense of insecurity. We start from the one 
common loss—that of the comfort and security felt before 
birth; from then on each one of us strives to build up his own 
unassailable individuality. This is built up through his con- 
tacts with the reality outside of himself, the reality of things 
and other persons, and is torn down through these same out- 
side contacts. Although these experiences are grouped into 
individual patterns for each one of us, yet there are certain 
typical stresses that call forth a greater striving for recog- 
nition on the part of the developing ego. Some of these 
stresses are the exploits of a rival playmate, the beginning 
of the school career, the arrival of a new brother or sister, 
and anything that seems to the child to deprive him of the 
love and care of his parents. The way in which these stresses 
are met, the constructive or destructive opportunities for 
winning recognition open to the child, determine the pat- 
tern for many of his adult responses to similar situations, as 
we well know. It behooves us, then, to see that the child has 


plenty of opportunities to win attention for good behavior 
rather than for bad, to see that the experiences that build up 


his feeling of adequacy outweigh those that tend to tear it 
down. 


A feeling of security is quite the opposite of a feeling of 
dependency, of being protected. Security is a product of 
belonging, of affection, of adequacy, of independence, and is 
not born of being catered to, of having work done for us. 

Normally the greatest blow to security is the entire removal 
from the parents, either through death, hospitalization, or 
community action. In this last instance, there is a double 
blow to be borne. Not only is the child deprived of the love 
and protection of the parents, but these parents are considered 
unworthy to take care of him. They have symbolized power 
and goodness, and now an outsider is trying to subvert these 
ideals. No matter if we do try to soften the blow, to sell the 
idea of removal by what are really subterfuges—mother is 
sick and cannot take care of him, and so forth—what child 
beyond the earliest years does not see through these argu- 
ments and, at least unconsciously, absorb the idea that is in 
our own minds, with its consequent confusion of emotional 
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values? If our conceptions of right and wrong, our conscience, 
and that super-conscience which some call God emerge from 
our conception of the parental ideal, what is going to be the 
effect on a child whose parental ideal is thus overthrown in 
his formative years? The idea of parental authority once 
assailed, with the consequent confusion of moral and ethical 
ideas that were based on it, why should we be surprised if a 
‘*problem child’’ results? 

Further, what is the effect on the child who has his sense 
of security and his conception of parental power assailed, not 
once, but many times? The effect of this instability of home 
situation on a group of foster-home children will be brought 
out in more detail later. At present we wish to touch on an 
outgrowth or another phase of the need for security—namely, 
the child’s dislike of being different from others. 


Although, when we have reached chronological maturity, 
we may make a virtue of emotional necessity and pride our- 
selves on being different and unconventional, a child has a 
profound respect for the conventional behavior of his group. 
To be secure in his group, he must be like it. And in spite 
of our present-day discussions on the changing family, the 
norm of our present western civilization is still the family, 
consisting of child and both parents. The child in the foster 
home is per se different from his fellows. This difference may 
be softened, although perhaps never entirely overcome, if the 
foster-home placement is an enduring one, but the records of 
child-placing agencies are only too full of replacements. That 
even the most careful placing technique cannot entirely avoid 
this situation is shown by the case of one boy we know who 
in his eleven years of life has been legally adopted twice, both 
placements being terminated by the death of one of the adop- 


- tive parents. This contingency could certainly not have been 


foreseen, but it has just as certainly had a disastrous effect 
on the boy’s personality. 

It will be seen that we are defining instability of home 
situation in terms of breeding a feeling of insecurity in the 
sense developed above and a feeling of difference. 

We have stated that the children we are immediately dis- 
cussing are facing their first placement or have already had 
to make this adjustment. In the first group, those who have 
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just left their own homes, we come across three types: first, 
those who have not heretofore presented any serious behavior 
or personality problems; second, those whose problems are 
characterized by overt misbehavior which can best be de- 
fined as imitative of their environment; and third, those whose 
actual symptomatic behavior may duplicate that of the second 
type, but is complicated by personality difficulties. Although 
at first glance all of the homes from which these children have 
come may seem to us to have been unstable, we are compelled 
to change our minds on a closer view. Analysis of the whole 
situation brings to light factors in it that made for emotional 
security. 

Children of the first two types may come from homes in 
the poorest, most congested districts. Their parents may 
have given them little supervision, but there has been affec- 
tion. There may have been bootlegging, poor housekeeping, 
any one of the many home situations so distressing to social 
workers, who judge them by the standards of their own back- 
grounds and conventions. But in the sense we have been 
discussing this is not an unstable home, for it is, perhaps un- 
fortunately, like nearly all the homes in that particular child’s 
environment. He does not feel different from his social group; 
he does not feel insecure in his family group. His misbe- 
havior does not spring from any deep emotional confusion; 
it is the natural product of his environment. We may make 
our position clearer by briefly quoting one such situation. 

Robert and John are brothers, sons of divorced parents. 
The mother has been promiscuous, but the home has been 
physically satisfactory and the mother has kept the boys’ 
faith in her. They are likable, helpful, dependable youngsters. 
Here the boys’ attachment to the mother and to each other 
seems to have been the stable element in the situation; also 
the fact that the difference between her moral standards and 
those of the neighbors does not seem to have become apparent 
to the children. 

When we now come to the point of placing these children, 
we naturally find that we have an entirely new problem on 
our hands. Some, of course, because of the absence of 
coddling and overprotectiveness so far absent in their homes, 
have developed a degree of independence, initiative, and self- 








746 MENTAL HYGIENE 





reliance that will materially help them to adjust to a new 

situation and not be overwhelmed by it, unless they are sum- 

marily thrust into a new way of living where initiative and 

self-reliance in children are not highly valued. But for many, 

placement means the removal of the security that has been at 

the bottom of the absence of difficulties. The child has built 

| up a feeling of recognition; he is establishing a feeling of 

| himself against a circle of other familiar personalities. Now 

he is uprooted and has to try himself out against an entirely 

v4 new set of personalities; he has to win a new place for himself, 

; for recognition he must have at any cost. The stresses in 
foster-home life will be touched on in more detail later. 

We return now to that type distinguished by personality 
difficulties rather than misbehavior—or, rather, those whose 
misbehavior may take the same overt form as that displayed 
by the above group, but is more dangerous from a mental- 
hygiene standpoint because it has its roots in a fundamental 
feeling of insecurity and difference. It does not impress us 
as a natural imitation of behavior normal to its environment, 
but has about it that play for attention, that desperate effort 
to gain recognition, so integral a part of the personality that 
is striving against a feeling of insecurity. These are the chil- 

. dren in whom stealing, undesirable gang activity, destructive- 
ness, and the like, are bound up with a resentful attitude, who 
have difficulty in getting along with other children, have fears 
or perhaps an irritating air of superiority. Some of these 
children show no overt misbehavior; they are rather character- 

\ ized by listlessness, solitary play, lack of initiative, and non- 
aggressiveness, perhaps despondency. Interestingly enough, 
some of these children are referred without any statement of 
their difficulties; outwardly conforming and obedient, they 
. are not recognized as problem children. In these homes we 

Ee find parental desertion, family disagreements and quarrels 

wg with the inevitable inner pressure on the children to take sides, 

* relief by a charitable agency, mental disease or a high degree 

of neurosis in the parents, or a reaction on the part of the child 
a | to illegitimacy. 

: Typical of the children in this group, except that he was 

more articulate than many of the youngsters, is Frank, a 

fourteen-year-old boy whose family has been known to social 
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agencies for the last eleven years. Both parents have a good 
background, but the father, twelve years the mother’s senior, 
became a chronic alcoholic after the mother divorced him. 
She later married a half-breed Indian with whom she had 
already been living. She was considered so unstable that the 
children were removed by court order. When Frank was seven, 
he was placed in an institution—an up-to-date institution run 
on the cottage plan—for two years, except for a short period 
in a foster home. He was returned to the institution and then 
to his own home. The necessity for the present removal has 
been discussed with the boy by the child-placing agent, and 
he has acquiesced, although devoted to his mother. At the 
institution Frank was described as unruly; after return to his 
home, he was engaged in destructive gang activity and was a 
disciplinary problem in the schoolroom, although adequate 
in school work. In the study home, he was reported as a very 
active youngster, who played as much as possible with other 
children, but often teased the younger ones; who did his work 
well, but often called attention to himself by annoying be- 
havior. One attendant noted, ‘‘He thinks it smart to be 
troublesome.’’ His table manners seemed to be an especially 
sore point with the attendants; he chattered and even sang 
at the table and had food fads. The matron thought that the 
boy really tried to please, that he tried to play with the 
younger children, but did not know how to go about it. He 
was always dependable. 

Frank’s own story to the psychiatrist gives us our insight 
into his problem. He feels that his first mistake was a funda- 
mental one: ‘‘I shouldn’t have been born into such a family.’’ 
He has no regard for his father because of his drinking and 
refusal to provide for the family. He has given all his devo- 
tion to his mother—but she also has betrayed him by remarry- 
ing. He is fully aware of the relationship that existed between 
the mother and the stepfather before their marriage. He sees 
many of the mother’s deficiencies, but he always has an excuse 
for her, and nothing but hatred and contempt for his step- 
father. His troubles were made worse by being sent to an 
institution. ‘*That ain’t no life for a kid’’, he says, and adds, 
**Tf I hadn’t been there, they wouldn’t have sent me to that 
home in the country.’’ He feels that the reason he didn’t get 
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along in this home was that he was never really accepted by 
the family as their own. They made more fuss over their 
own children; in the childish fights that occurred, they always 
took the part of their own children; when an accident to his 
hand necessitated a large doctor’s bill, they shipped him back 
to the orphanage. (We must remember that these are not cor- 
roborated facts, but the boy’s feeling about the situation after 
a five-year interval.) In regard to school difficulties he says, 
‘‘Teachers say I’m too sensitive and I’m flippy. I try awfully 
hard not to be and try to do my best, but they just don’t seem 
to understand a kid like me.’’ In regard to his table manners 
at the study home, he exclaimed, ‘‘Gee, I guess I must be talk- 
ing too much. I just thought I was doing the right thing in 
showing them all a good time.”’ 

For this boy, as for many in similar situations, his own 
home, unstable as it was and however wavering the sense of 
security it gave, after all stood for the only security he had 
known. His former experience out of the home would not 
tend to help his attitude when again placed. He will have a 
hard time unless he is fortunate enough to meet with a foster 
mother who, like the matron at the study home, recognizes 
his often irritating activity as springing from a desire to 
please and a need for securing the recognition that will prove 
to him that he is not such a worthless person after all, 
even if he can have no family pride, was supplanted by a step- 
father, and was not wanted by a foster home. Unless he meets 
with this understanding, placement, instead of being a con- 
structive experience, will only be a continuance of the destruc- 
tive elements in his past life. 

Of the group of foster-home children in the study home, 
nearly all showed behavior and personality disorders, in con- 
trast to the children from own homes, about a third of whom 
had no manifest problem. This is not proof, of course, that 
every foster child is a problem. The foster children in the 
study home would, of course, be those who had met with 
unsuccessful placements. But when we consider that the 
average number of previous placements for the group was 
three and that the median age of all the study-home children 
was ten, the relationship that exists between a problem foster 
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child and the instability of home situation indicated by a suc- 
cession of foster homes is brought into high relief. 

The instability inherent in any foster-home situation must 
be faced. Even if the foster child’s behavior is excellent, the 
birth of an own child, removal to another city, an extended 
summer vacation, an illness on the part of the foster mother, 
may lead to removal of the child and the need for another 
adjustment. It seems almost impossible for even the most 
sympathetic atmosphere to be entirely without the hint that 
removal is imminent if behavior becomes too annoying. 

Another fact that brings home to the foster child the insta- 
bility in his own situation and deepens his sense of difference 
is the presence in the home of an own child or an adopted 
child. With the best will in the world, some favoritism cannot 
be avoided, especially if this child is younger. Even if this 
favoritism miraculously is absent, the presence of the other 
child is a constant reminder to the foster child of what he is 
missing. As one boy, removed from a home undesirable in 
every respect, exclaimed, ‘‘Other boys can live with their 
mothers. I don’t see why I can’t.’’ To a social worker who 
compares the previous home conditions and deprivations of 
many of these children with the advantages and real affection 
given them in many foster homes, their misbehavior often 
seems unwarranted unless we remember that they have not the 
wide experience of an adult or a supervisor of foster-home 
children on which to base their comparisons; they compare 
their situations with those of children in normal homes. 

Jane is a nine-year-old colored girl whose father is dead and 
whose mother deserted her three years ago. In the first home 
in which she was placed was an adopted girl just a little older 
than Jane, a precocious child who enjoyed a great deal of at- 
tention as an entertainer, while Jane is quiet and inarticulate. 
All at once Jane became very destructive of valuable arti- 
cles, giving as her reason, when cornered, but without any 
further details, that she was ‘‘getting even’’. After she was 
removed it was found that the other girl was adroit in shifting 
the blame for her own misdeeds, and that Jane had often been 
punished for the other’s misdemeanors. In the next home 
was another adopted child, much younger than Jane, and the 
pet of the foster parents. Jane became even more moody, 
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sullen, and withdrawn, and removal was again asked. By 
this time Jane is openly resentful; she dislikes her mother, 
who mistreated and deserted her; she feels that she was un- 
fairly treated in her foster homes; and she thinks that her 
teachers discriminate against her because of her race. Her 
life situation offers a real basis for all her resentment, but 
there are certain conditions she must face. But placement has 
not proved a constructive experience; it has helped her to 
form habits of evasion, of blaming others for her difficulties, 
and she has even carried that over to her racial position. 

What makes for special difficulty in the group of children 
who have to move on through a succession of homes is their 
inability to attach the love usually given to the parents to 
any substitute. Sometimes, if the placing agent remains the 
same over a long period, she can give the child the stable love 
outlet he needs. If his supervisor changes as well as his home 
placement, he is badly off indeed. Denied normal love outlets, 
he is driven to find more satisfactions for his ego. If, perhaps 
because his assets are limited and his previous training poor, 
he fails to find satisfactory ways of gaining recognition, and 
is driven to misbehaving, he will probably need to have 
another home found for him; and convinced that he is a bad 
boy, he will recommence the vicious circle. 

Not every broken home is an unstable home, nor is every 
home unstable that falls below the social standards set by 
the community. While the children from these homes indulge 
in certain forms of overt misbehavior, treatment is more a 
question of finding better outlets, cultivating constructive 
interests, or giving certain habit training. It is often a prob- 
lem in community work. The really unstable home situations 
are the ones that prevent the child from building up a feeling 
of adequacy, that accentuate his feeling of difference from the 
normal and therefore call for an exaggerated striving for 
recognition in order that he may keep his ego intact. These 
call for our best technique in individual treatment in order 
that an adequate love outlet and constructive ways of winning 
recognition may be provided. 





MENTAL-HYGIENE FACTORS IN 
PARENTHOOD AND PARENTAL 
RELATIONSHIPS * 


GEORGE H. PRESTON, M.D. 


Commissioner of Mental Hygiene, State of Maryland; formerly Ezecutive 
Secretary, Mental Hygiene Society of Maryland 


| ix presenting the mental-hygiene factors that exist within 
the family unit, two general sets of conditions must be 
brought to mind. First there are the rather obvious, super- 
ficial relations of everyday life—superficial only in that they 
lie on the surface, not in the sense that they are of little signi- 
ficance. These are the matters of handling ordinary occur- 
rences; of training in eating and sleeping; of recreation 
and companionship; of food fads; of temper tantrums; of 
obvious sex instruction as contrasted with actual sex instruc- 
tion passed on by parental attitudes; of training in responsi- 
bility; of assistance or the lack of it in the usual affairs of 
daily life; of forcing in school; of comparison with the other 
children in the family; in general, the technique of child train- 
ing—the external aspect of training that goes into the forma- 
tion of the child’s ultimate attitude toward reality and his 
ability to meet the world and what is in it with a calm mind 
and a stable emotional balance. This represents the external, 
empiricay framework on which mental-hygiene relationships 
in the home are built. These things are fairly obvious. This 
is the material with which the lay literature of child training 
is concerned, and it can be made of inestimable value to the 
general public if appropriately handled. With a knowledge 
of the accepted technique of this procedure, a technique that 
is in the main based on good clinical work, it is possible to 
write out a training program, a behavior prescription, for 
a child who presents problems, or for an adult who is having 


* Read as part of a symposium, ‘‘The Contribution of Mental Hygiene to the 
Solution of the Problems of the Home and Family’’, at the Fifty-fifth Annual 
Meeting of the National Conference of Social Work, Memphis, May 4, 1928. See 
also The Effect on the Child of an Unstable Home Situation, by Frederika Neu- 
mann, pages 742-50 of this issue of MENTAL HYGIENE. 
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difficulty in meeting the demands of the world. If this outline 
is well carried out, there is a fair probability that the diffi- 
culties may be removed. Unfortunately other factors fre- 
quently enter the picture, and in spite of the best intentions, 
the prescription is not carried out. 

If these factors could be made tangible, if the direction of 
their activity could be foreseen and a prognosis of their effects 
made, much of the uncertainty of mental-hygiene treatment 
could be removed. Examples of this are frequent enough in 
any clinical work. Occasionally a mother will bring a child 
into a clinic, stating that the child is having difficulties in a 
certain direction, and, as the first step in the study, the child 
will be given a physical and psychological examination. Then 
for some reason, before any further study has been made, 
before any of the results of the partly completed examination 
have been reported, the mother finds that there is a marked 
improvement in the child’s behavior and does not report for 
further study. When the case is followed, the mother fre- 
quently reports that she has received the greatest benefit from 
the clinic study, that the clinic is a wonderful place, and that 
her child has been made over. Clearly something has hap- 
pened to the child-mother-home complex, but on the basis 
of clinical study, just what this ‘‘something’’ is cannot be 
stated. 

On the other hand, some other mother will become interested 
in the study of child behavior, will read all that she can find, 
will attend good courses, will attempt to put into practice the 
really excellent advice that she has gleaned, and in the end 


will discover that her child’s reactions to the world are 
seriously warped. 


In the first instance, unexpected factors have produced good 
results without the assistance of any technical advice, and in 
the other case poor results have occurred under conditions 
that, on the surface, seem excellent. These factors are the 
same as those that give rise to unexpected resistance to treat- 
ment as outlined, and cause much of the failure and disap- 
pointment in mental-hygiene work. 

Accepting the fact that the obvious technique, the surface 
management of the difficulties that arise in parental relations, 
is familiar, an attempt to analyze those sub-surface influences 








MENTAL-HYGIENE FACTORS IN PARENTHOOD = 1753 


in the child-parent-home unit might be of considerable assist- 
ance, both in the original study and diagnosis of mental- 
hygiene problems and in the planning of treatment for such 
conditions. 


In attempting such an analysis, it is necessary to formulate 
as clearly as possible the general drives, or tendencies, that 
motivate the child in its adjustment to those manipulations 
which have been referred to as the surface technique of family 
relations. In the attempt to simplify these drives, there has 
been a tendency to coin phrases, to use catch words, and in 
that way to represent as conditions phenomena that are really 
processes. This tendency to call names is an old evil in 
psychiatry. We have heard too much of dementias, of manic 
excitements, of kleptomania, of constitutional psychopathic 
states, too much of symptom names and of end-product names. 
Some one should analyze the satisfaction that goes with re- 
sounding phrases. They seem frequently to represent an ego 
or even a libido drive for satisfaction on the part of the 
inventor, rather than an addition to the clarity of scientific 
thinking. 

There are, however, certain general trends, certain more or 
less continuous processes, which can be pictured if they can- 
not be named with a single descriptive phrase. It is the rela- 
tion of these drives as they exist in parents and children and 
as they come into contact, or conflict, with the external tech- 
nique of training that constitute the sub-surface factors in 
mental-hygiene relationships within the child-parent-home 
unit. These groups cannot be adequately named, but they can 
be described in terms of the life processes of the child. 

First, there is the process that leads from infantile comfort 
and dependence toward adult self-direction and its attendant 
compensations and deprivations. Over this road protoplasm 
moves because it is irritated. Organized protoplasm moves 
toward what ‘‘appears likely to be less irritating’. Among 
human beings the complexity of ‘‘ what appears to be less irri- 
tating’’ is very great and is, with a few obvious exceptions, 
dependent upon the training that the organism receives as it 
moves along this path. Calling such a process the instinct for 
self-preservation, or the desire for security, or the drive 
toward adult independence, conceals part of its scope. It is 
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of supreme importance, both as regards the child and as 
regards the parent. For the child it means learning that it is 
less irritating to manipulate objects and events personally 
than to await the uncertain pleasure of others. Such a lesson 
presupposes that the pleasure of others in removing difficul- 
ties is uncertain to an appreciable degree. If the parent suc- 
ceeds in becoming absolutely infallible and omnipresent in 
the face of the child’s difficulties, the child never learns this 
lesson. Successful learning of this lesson also means that the 
child must become aware of irritation when social conventions 
are broken. In a positive way it means the ability to meet 
change with expectancy of achievement and with stimulation 
to activity rather than with fear or anxiety; it means the 
ability to face the inevitable with a just estimation of personal 
responsibility and without projection of all disaster upon the 
outside world. When it is remembered that these things are 
not the gradual development of inborn seeds of instincts, but 
must be learned, it becomes at once evident that the parent 
who has never learned the lesson is a poor teacher. The parent 
who has been taught to dread change and who is constantly 
apprehensive may go through the movements of teaching his 
child to look forward to new conditions with the thrill of an 
expectant conqueror, but his movements will be merely an 
empty sham. Parents who feel that they have been exposed 
to the extreme hardships of the world, who are very conscious 
of the struggle that they have made, who have succeeded by 
hard work, but without any thrill of achievement, are very 
prone to keep their children from having any contact with 
reality. One infant cannot possibly teach another infant to 
be adult. 

Associated with the first process, which leads from infantile 
dependency toward adult independence, there is a second 
process. This second process leads out from the center of a 
circle. Originally this process begins with the differentiation 
by which the individual separates himself from the surround- 
ing world and thus becomes the center of everything of which 
he is conscious. For the infant everything with which he 
comes into contact is organized in relation to himself, has a 
personal meaning and a tendency to be subjectively identified. 
From this point the individual must progress to the adult 
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point of view in which he sees himself in some sort of graded 
position relative to the rest of the world. Much of the original 
desire to remain in the center of the picture hangs on and with 
this there grows up a feeling of comparison with the other 
individuals with whom he comes into contact. Possibly 
because of the way in which we are all of us conscious of a 
total picture of ourselves, seeing both the inner and the outer 
machinery, the good and the bad, while we see only the exter- 
ior of others, only that side which they wish to show us, there 
grows up a feeling of difference, a feeling that we have not 
as much as others have, a feeling that they have more ability 
or more desirability than we. With this process of removal 
from the center of the circle there grows up the desire for 
favorable notice from others, the desire to be more or less like 
these others who possess some of the things that we lack, and 
at the same time to have these others notice us and thus satisfy 
our wish to remain in the center. 

We may call the behavior that we see as a result of this 
process the effects of an inferiority complex, the drive for 
attention, a conflict over differences or a desire for self- 
maximation, a desire for inflation or preservation of the ego, 
a desire to conform to the group or not to be too different from 
the group in ways of which the group does not approve, and 
thus explain some individual part of this general adjustment 
process. What really goes on seems to be an adjustment to 
the discovery that the world does not revolve about us as the 
most important created unit. Clinically, it seems that this 
adjustment process and the means used to compensate for a 
shifting in relative values may be one of the most important 
motivating factors in determining the ultimate behavior of 
the individual. Very many factors are concerned with the 
way in which this transition fakes place, and parent relations, 
the conditions existing within the circle composed of a child 
at the center completely surrounded by parents and home, 
play a large part in the healthy or unhealthy completion of 
the journey. 

The first adjustment at which the parents must assist is a 
more or less inevitable forcing from the center of the picture. 
This can be done cruelly, without any preparation and by 
force of circumstances which may seem to the child unfair 
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in the highest degree, or it may be delayed deliberately, by 
artificially holding the child in the center until sudden pro- 
jection out of the family group forces the realization of his 
relative unimportance on the child in an overwhelming way. 

We are all of us familiar with the clinical pictures which 
either of these procedures may produce both in children and 
in adults. In addition to the delay or acceleration of the 
process, the standards by which the child feels that he is 
judged, first by parents and later by the rest of the world, 
are set up in the home. False ideas of personal incompetence 
may be created by too severe comparisons, by criticisms, by 
the accentuation of defects or variations, and by the use of 
standards of which society will later disapprove. 

After the family has built the foundation on which the 
ability to judge one’s relative position in the circle of life 
rests, society, chiefly the particular age group to which the 
child belongs, takes a hand and evaluates, arbitrarily and 
cruelly, the individual’s attempts at adjustment. Again we 
are all familiar with the ways in which the individual attempts 
to defend himself from these judgments, the ways in which he 
tries to conceal from others and to justify to himself these 
feelings of difference which have been built up for him by 
his family as he moves from the infantile center of the picture 
to the adult position of a relatively insignificant atom in an 
infinitely complex cosmos. Clinical work with children and 
with some insane people seems to indicate that this process 
of adjustment to relative personal values is the most important 
part of development. On the one hand, it certainly influences 
those things which irritate the organism and thus motivate it, 
and on the other hand it seems to be a powerful factor in sensi- 
tizing the individual to the drives initiated by his needs for 
satisfaction in his affectional and sex life. The difficulties in 
adjustment to lack of affection and to the upsetting effects 
of the sex drive at its physiological level may be occasioned 
more by the lack of ability to assign relative values, to judge 
fairly one’s differences in attractiveness, equipment, behavior, 
and opportunity, than by limitations of actual emotional and 
physiological needs. The affectional and sex needs give rise 
to direct drives which may be satisfied or not according to 
the dictates of a particular social group. The personal judg- 
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ment of the individual as to the way in which he meets the 
demands of society, the way in which he measures up to the 
standards and ideals that have been trained and developed 
within him, largely determines his ultimate reactions. It is 
not the lack of satisfaction of affectional needs that produces 
compensatory behavior in an individual, but the judgment 
of the individual as to how well he has met the conditions 
which he feels that he, as an important and central figure, is 
called upon to meet. 

In this process of moving from the center of the circle and 
adjusting at some point in the complexity of inter-human 
relations, it is the standards, ideals, and training in the family 
group, much more than any specific factors in his personal 
equipment, that determine the actual success of the individual. 
Again we see that a parent who has not succeeded in master- 
ing the curriculum of this most difficult of all lessons is a 
rather poor teacher. 

Judging the mental-hygiene relations that exist in the child- 
parent relation from this point of view, we find, then, two 
processes active: first, the process that leads from security 
toward independence, a process initiated by the fundamental 
irritability of the organism and guided by the training that 
the organism receives; and, second, a process that leads from 
the center of the circle toward a correctly evaluated position 
as one of many independent and comparable units, the success 
of this process also being determined by the training that the 
individual receives, first from his parents and later from 
society in general. 

It is quite obvious that these behavior patterns become fixed 
and that they influence the reactions of the individual through- 
out his entire life, limiting him in certain specific ways if he 
has not succeeded in reaching the goals of independence and 
of satisfactory self-evaluation. The matter is, of course, not 
as simple as it appears on the surface because of the compensa- 
tory mechanisms that the individual may develop. 

For the purpose of the present discussion, we are not inter- 
ested in those compensatory mechanisms that effect the 
individual alone, but only in those that effect the relations 
between the parent and the child. Here we see various proc- 
esses in action. At an entirely unconscious level, the parent 
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who has not succeeded in reaching an adult degree of inde- 
pendence may dread changes in his children, may fear their 
breaking away from home protection and entering a world 
which the parent himself has always feared to meet. He may, 
therefore, make every effort to create a home situation so safe 
and so satisfying that there will be no incentive for the child 
to leave. The parent who, because of his poor preparation, 
had a great struggle with the world may insist, in an almost 
fanatical way, on the preparation of his children and may go 
to great lengths to protect them from the hard knocks that 
\he received. Logically, you may be able to convince him that 
the things that he is doing are wrong, that they are destructive 
and that his methods should be changed, but even in the face 
of this logic he may be unable to change his methods because 
he himself has never learned the lesson. 

While the too dependent parent may produce too dependent 
children, it is the parent who has failed to reach the goal of 
proper self-evaluation who produces the most disastrous 
results. He may try to compensate for his own poor opinion 
of himself by demanding inordinately brilliant results from his 
children. Being a little unsure of himself, he may resent any 
possible sign of lack of respect on the part of his children and 
he may, therefore, insist on instant, autocratic obedience, even 
in the most trifling and arbitrary matters. Being convinced 
that he was given the wrong type of training as he grew up, 
he may reverse every method that was used by his parents, 
not because of the needs of his children, but because of his 
own estimation of the effects that these methods had on him 
as a youth. On the other hand, he may be convinced that the 
way in which he was trained by his father was exactly right 
and that his own difficulties have been due to the faults of the 
world, and he may, therefore, insist upon using methods used 
in his childhood, regardless of their adaptability either to his 
children or to the conditions under which his children are 
growing up. 

It is this empirical application of methods in parent-child 
relations, based neither on the needs of the child nor on the 


requirements of the conditions under which the child is living, 
that is a constant source of difficulty in mental-hygiene treat- 
ment. It presents several interesting problems. There is a 
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very large traditional factor involved, a factor that seems 
to be passed down from generation to generation by a sort of 
family inheritance. Parents practice on their children a type 
of mental hygiene that is influenced by the type of training 
which their parents practiced upon them. The relations that 
existed between the grandparents and the parents color the 
relations that exist between the parents and their children 
much more than the actual needs of the children. It is this con- 
tinous chain of reactions—grandparents upon parents, par- 
ents upon children—that must be broken if actual progress is 
to be made in preventive mental hygiene. 

The chief element in this chain is the empirical acceptance 
or rejection of methods, not because of their adequacy in the 
present, but because of their success or failure in the past. 
This is closely associated with our general lack of objectivity 
in thinking about human behavior. In the fields of the natural 
sciences, we have been able to break away from the feeling 
that ideas are correct because they were assumed to be correct 
in the past. In medicine we have broken away to such an 
extent that almost any idea that was accepted a generation ago 
is now looked upon with suspicion simply because of its age. 
In psychology, in several directions, we have thrown over 
ideas that have been standard for long periods and have 
branched out in new directions. In the actual lay practice of 
parental relations, we still look backward to the good old 
days and feel that if we could only go back to the methods 
that are said to have worked in the days of Solomon, the world 
would be a much better and much happier place in which to 
live. 

The practical importance of this attempt to determine how 
far parents have progressed toward adulthood rests on the 
assistance that it may give in actual treatment of mental- 
hygiene problems involving parental relations. Is it possible, 
in a given case, to predict in advance the probable treatment 
resistances that will have to be met in the parents and to 
plan, as an integral part of the treatment, procedures that 
will tend to remove these resistances? Naturally this is at- 
tempted to a certain extent in every case, but it seems possible 
that, by constantly bearing in mind the two general lessons 
that the person must learn, by observing the extent to which he 
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seems to have learned them, by noting the factors that made 
the learning more difficult, a much clearer picture could be 
obtained of the parental relations and their development than 
is usually evident in case studies. 

In order to get such a picture, it would be necessary fo 
obtain a developmental picture of the parents. Naturally 
this could not be as complete as that obtained for a child, but 
in the case of the adult one would have the added advantage 
of being able to check suspicions founded on the develop- 
mental picture by the facts of after life, by the history of 
the way in which the individual actually reacted to the condi- 
tions that he should have been trained to meet. It should be 
possible, by checking such facts, to obtain some rather con- 
crete idea of the point to which the individual has progressed 
along the journey from a dependent and centrally focused 
childhood toward an independent and relatively evaluated 
adulthood. Such a procedure should help us to plan treat- 
ment and to evaluate certain resistances. 








THE MENTAL FACTORS IN CRIME * 


WILLIAM HEALY, M.D. 
Director, Judge Baker Foundation, Boston 


EFINITE recognition of the mental factors in crime in 

a quasi-official conference represents to many of us who 

are making actual case studies of conduct disorders a step 

forward on the road that leads toward a real solution of the 

problems of delinquency and crime. The road is not short, we 

know full well, but it is no small matter to get started on a path 
that opens the way to vastly greater achievement. 

Any careful student dealing with the practical issues of con- 
duct aberrations becomes profoundly fatigued by the mass of 
theorizing in the scores of volumes on crime, which consider 
separately the physical make-up of the offender, his race, his 
economic conditions, social environment, geographic situa- 
tion, and even climate, as the responsible factors in his 
misconduct. 

But, in its conceptions of the results of treatment of the 
offender after conviction, the law itself is the greatest 
theorizer of all. What is carried out by way of punishment 
under the law represents mainly the perpetuation of theory 
instigated by the law. With ever so slight an amount of 
experimentation carried out under its auspices, and with no 
studies of the effectiveness of its traditional forms of treat- 
ment, its procedure shows no likeness whatever to the 
methods of science. If its theoretical plans worked out 
well, we men of science might not be inclined to concern 
ourselves with asking for the self-criticism that we have to 
apply in our own work, but we have clear proofs that what 
it undertakes is in large measure not effective. It even seems 
ostrichlike for the law to hide from itself the real effects of 
ordinary imprisonment. 

One main difficulty is that the essential trouble with the | 
offender which led him to become a criminal is not met by 
what the law does with him. On the contrary, great chances 


* Read at a conference held May 17, 1928, under the combined auspices of the 


Massachusetts Commission on Probation and the Massachusetts Society for 
Mental Hygiene. 
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are offered him for deterioration, as, for example, in houses 
of correction, so notorious all over the country for being 
hotbeds of degeneracy. They are maintained by the law, 
which theorizes in a general way that punishment by impris- 
onment is the best means of protecting society, while it does 
not study at all the effects of different types and different 
lengths of imprisonment, and the results of various possible 
régimes in prison life. As a matter of fact, when figures are 
collected concerning whether offenders are made better or 
worse, or whether they repeat their offenses after punishment 
by imprisonment, excessively poor results for society are 
shown. That is certainly something for the law to ponder. 

Suppose, instead of theorizing, we study human beings and 
human lives and the causes of conduct, and the effectiveness 
of various forms of treatment for misconduct. It can hardly 
be doubted that it is through this method alone that practical 
facts are to be derived, and that the method must include the 
tracings of whole careers. It means investigating the 
influences that mold the human individual when he is most 
plastic, the influences of childhood and youth. 

Conduct, of course, is a social matter; it is the behavior of 
the individual toward his fellow beings. And in the social 
environment there is much that influences the individual 
toward either good or bad conduct. So it must be through a 
survey of his social conditions that we may come to know 
facts that are at least partially and indirectly explanatory of 
the individual’s conduct. Recognizing this, various thinkers 
have given us a/number of important volumes on the social 
backgrounds of crime. But crime is the act of an individual. 
Environmental influences are effective through acting upon 
the mental life of the individual, and in no other way. The 
immediate antecedent of every voluntary act, good or bad, is 
an idea. That is the nub of the situation. It would not be 
amiss to review what great philosophers and ethical leaders 
have had to say that bears on this point, and then to add to 
their sound conceptions of the bases of conduct all that is 
pertinent in the modern discoveries of biology and psychol- 
ogy. We should then realize again that if we are to know the 
foundations of conduct, we must delve into ideational life. 
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Our shop-lifter steals because she thinks about shop-lifting, 
perhaps planning it for a long time, or perhaps impulsively 
giving way to an idea derived from her environment, or from 
seeing some one else successfully steal in the same way, or 
from what she has been taught or has read. The young city 
gunman or bandit, that pest in the American scene, has his 
thoughts of criminality gradually added to from the sugges- 
tions of companions, or from what he peruses in the news- 
paper, until crime becomes in his mental life a major con- 
sideration. In other cases the commission of crime becomes 
a notion that, for various reasons, is more or less obsessional. 
We study certain individuals now and again who feel them- 
selves unable to combat their own ideas of committing crime 
as these are suggested to them, perhaps only very indirectly, 
by their environment. 

So it comes about that if, with common sense, we wish to 
deal practically with the offender, we must know not only the 
fact of his offense, but.also the nature of his criminalistic 
ideas, their character, their force, and their derivation. Even 
in what seem the most exaggerated cases of bare, unpremedi- 
tated impulse, a set of ideas previously held gives rise to the 
action, as in the instance where a boy of good family on a 


normal errand suddenly seizes a stranger’s suit case and 
makes off with it. 


It seems hardly necessary to bring up again the well-known 
fact that the antisocial tendencies of even the professional 
crook can be traced far back to childhood influences, and that 
they steadily grow as the result of unfortunate ideational life. 

It is hard sense to inquire, in particular, what a prison 
environment does to the incarcerated offender. As one of 
America’s best known bank burglars once said to me with 
a knowing look, when I asked him what he and his kind think 
about while in prison: ‘‘ What the hell do you think we think 
of?’’ Persuaded to go further in explanation, he told of the 
planning to do a better job next time, of the thoughts of form- 
ing comradeships for new crime, of the scheming how to 
induct in secret ways younger fellows into the trade. In the 
light of this commonly known fact, the effect of the environ- | 
ment that society enforces upon an offender, with all the hours 
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of empty-mindedness and poor companionship—which mean 
developing a mental life that makes for further criminality— 
should be a prime consideration in planning treatment under 
the law. 

If we are to get anywhere in our vast problem of treatment 
of crime,-it seems obvious that the fundamental considera- 
tions are the immediate mental antecedents of the delinquent 
act. It is far-fetched to undertake, in the fashion of a pre- 
vious day, a study of shapes of ears and contours of skulls 
and effects of various wage schedules and of levels of educa- 
tion, to say nothing of the hundred-and-one other statistically 
compilable correlations of delinquency and crime. For treat- 
ment of the individual delinquent or criminal, it is likely to 
be vastly more profitable to discover the special ideas that 
caused him to be an offender—and what type of person he is 
in the matter of handling his own ideas. 

Without going into any deeper psychological or psychiatric 
issues, we can at once see the direct practical values of this 
method. Go to any reformatory and pick out any fellow who 
is a repeated offender and ask him to think hard about why 
he gets into trouble again and again. He will tell you how 
criminalistic ideas come to him through environmental influ- 
ences. A sample answer is: ‘‘They ought to have known when 
they let me out on parole that I couldn’t go back and listen to 
that corner gang without getting into trouble again.’’ One 
youngster said: ‘‘It’s no use my going back home to that 
street; it gets in my mind. Even the houses there call out 
for me to steal.’’ 

We no sooner penetrate the ideational life of the individual 
in our studies of how delinquent and criminal conduct is 
engendered than we are confronted by two main considera- 
tions: first, how these unfortunate ideas get into the mind; 
second, how the ideas are handled. At once we are involved 
in the discussion of nature versus nurture. The argument of 
a prominent judge that it must be nature, because the district 
where he grew up produced many criminals and he escaped 
being one, is hardly to the point. It savors of the old, simple- 
minded conflict concerning heredity as over against environ- 
ment. Environment, if we include all the influences that make 
ideational life, is vastly more complex than the old protag- 
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onists of either theory allowed for. As a matter of fact, the 
environment of two children in the same family cannot pos- 
sibly be the same. Influences creep in from conditionings of 
which even the parents may not be aware. We have seen 
that actually in thousands of cases. 


We may not be willing to go so far as the ultra-behaviorist 
does when he says that given a child and the power to regulate 
from early beginnings all the situations of his life, all that 
externally goes to form the pattern tendencies of his behavior, 
one can turn out an individual either as saint or as sinner. 
But the modern scientific student of behavior causations is do- 
ing a very great service in pointing out that the environment, 
in its influences upon ideational life and so upon conduct, is 
not only more intricate, but is also immensely stronger than 
we had ever thought it to be. Learning to know these influ- 
ences is to achieve the vantage ground from which society - 
can learn to protect itself against the continual growth of 
delinquency and crime in its midst. 

Then, a matter of exceeding importance is consideration 
of the make-up of the individual who is beset by criminalistic 
ideation. It is exactly about this, our second point, that 
modern psychiatry is so busy at present. Psychiatrists are 
concerning themselves nowadays not so much with classifying 
individuals as with the dynamic considerations that count so 
much in conduct tendencies. In particular, the emotional life 
is of great import for consideration of what the individual 
does or what he is capable of doing in dealing with his 
own world of inner ideas. There are different sorts of people 
who, on account of their special make-up, react to their own 
or to suggested ideas in very different ways. A perception 
entering the mind of one person may give rise to a fleeting 
impulse or to none. The same perception entering another 
mind of a different structure or with a different dynamic 
background—perhaps of previously held ideas—may give rise 
to a course of action most unfortunate for society. This is 
not saying that all mentally defective individuals have delin- 
quent trends, or that all the insane or all psychopathic per- 
sonalties are offenders against the law. Of course, we know 
that many of these classes have not developed criminalistic 
ideation or conduct. 
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Such studies as those that are carried out under the Briggs 

Law in Massachusetts, when the human material that is al- 
ready known to be delinquent is assayed, affords a funda- 
mental measure for the protection of society. It gives a 
classification according to mental ability and mental balance, 
which is a step in the direction of knowing what a state should 
do in handling its criminals. It gives a clue to the dire neces- 
sity that there is for prolonged or permanent segregation of 
many an offender. 

Curiously there is no legal provision for dealing with many 
dangerous individuals who can be recognized as such before 
they commit serious offense. To illustrate, a certain father 
went twice to the best authorities he could find in the com- 
monwealth, recognizing some danger signals in the behavior 
of his boy, and said, ‘‘Isn’t this an abnormal individual? 
Isn’t he likely to become a criminal?’’ The state took him 
under observation and said, ‘‘Yes, he is an abnormal per- 
sonality, very likely dangerous, but the law makes no provision 
for him. He has no psychosis ordinarily regarded as causing 
legal irresponsibility, is not committable. We shall have to 
let him go.’’ Twice the same answer was given. But within 
two years the state did effect a cure in the case—through 
electrotherapy—in the electric chair. Other tales of life 
careers could be told that would bear on the same point, the 
story, for example, of the fellow whom neither the state nor 
the federal authorities would permanently care for. His career 
nobody took the trouble to check, although it would have been 
an easy enough matter if there had been codperation or any 
sense of responsibility. He finally killed three men and was 
sentenced to a Western penitentiary—at this juncture being 
called insane. 

Not that every individual who is found to be normal men- 
tally is necessarily reformable with the ordinary means at 
hand; that we would not contend. But the methods of treat- 
ment of such an individual must be founded upon the basis 
of known needs if they are at all allied to common sense. 

The main fact is that the insistent need of the whole situa- 
tion, in this matter of handling delinquents and criminals, 
is for the development of the same spirit and methods that 
have made for progress in the scientific world and in business. 
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We must have the same study of results in terms of profit 
and loss, of success and failure, of the effectiveness of punish- 
ment, or of attempts at reformation. None of us are against 
punishment as a form of treatment any more than we are 
against punishment in any other of life’s issues. Nor are we 
against probation or parole any more than we are against 
prolonged segregation. 

It is true that the criminal law has been built up out of the 
wisest experience of the ages, and that to a moderate degree 
it does fulfill its purpose. As a matter of findings, however, 
what is done by way of combating delinquency and crime is 
immensely chaotic and represents anything but an orderly, a 


planful, or a shrewd advance upon delinquency and crime as 
an enemy of society. 


Research of any practical kind demonstrates very quickly 
that a vast deal of crime and delinquency is due to our utter 
lack, here in America, of sensible organization for treatment 
of the offender. There is lack of codrdination and codpera- 
tion. There is lack of the study of the outcomes of what is 
prescribed under the law, lack of understanding of different 
types of individuals, lack of discrimination between different 
types of criminalistic motives and backgrounds, and above 


all lack of understanding of the deeper mental factors in 
crime. 












MORAL RESPONSIBILITY IN THE LIGHT 
OF CERTAIN PSYCHOLOGICAL FACTS 


G. H. ESTABROOKS 
Department of Psychology, Colgate University 


HE whole problem of moral responsibility is, it seems to 

me, nowhere better illustrated than by some of the cases 
brought to light by abnormal psychology and psychiatry. 
Here we seem to see the individual at times gripped by forces 
over which he can exercise but the slightest control and guided 
irresistibly toward his own ruin. Healy, in his very fine work 
Mental Conflict and Misconduct, illustrates this principle in 
many a pathetic case. Here we see the same history again 
and again repeated. A child exposed to an extreme emotional 
shock in its early life later takes to antisocial conduct which 
we can definitely trace back to this early experience. If we 
are very fortunate and get the case soon enough, a cure can 
possibly be effected; otherwise, the individual is condemned 
to a life of crime and of misery by powers over which he has 
no control. 

The facts produced toward the end of the last century by 
hypnosis could be and were disputed. It was claimed that a 
person would do nothing in the hypnotic trance which was 
fundamentally against his moral nature. I doubt this and 
have explained why elsewhere. But it would seem that the 
facts produced by psychiatry were beyond denial. The phe- 
nomena in hypnosis are always under question. I cannot 
prove that so-and-so will commit murder simply because the 
only way to demonstrate my proof would be to have him 
actually do so and this is impossible. When, however, we turn 
to certain cases in psychiatry revealed by such men as Healy, 
we have the facts produced for us. We merely come in and 
attempt to undo a wrong that has already been done. 

I speak subject to correction, but I believe myself to be 
right when I state the broad principle that any activity asso- 
ciated with a powerful emotional tone will later tend to be 
repeated for its own sake. For instance, if a child is seduced 
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or subjected to strong sex stimulus by some one who also 
teaches him or her to steal, the child may very easily develop 
into a kleptomaniac’ and steal simply because it has an 
uncontrollable impulse to do so. Healy’s work seems to show 
this, as do also findings from the psychoanalytic school. If 
the person teaches the child to set fires at the time of stimula- 
tion, you may get the pyromaniac. Indeed, almost any 
activity may theoretically be converted into a compulsion by 
being thus associated with the powerful sex instinct. 

Moreover, it would appear that the sex instinct is not the 
only one that can assume this réle. The instincts of fear and 
of rage also seem to lie at the basis of various compulsions if 
we are to believe many of the war cases. 

But let us confine ourselves for a few moments to the typi- 
cal case of kleptomania as described so well by Healy. Sup- 
pose the case of a boy, seven years old, who is subjected to 
strong sex stimulation by an older boy or girl. And let us 
further suppose that this older girl or boy teaches the younger 
to steal. Then our experimental evidence would seem to indi- 
cate that the younger child would stand an excellent chance 
of developing a compulsion to steal, especially if the sex 
activity were repressed or denied expression. 

Not only that, but this compulsion appears to be quite be- 
yond the best efforts of the human ‘‘will’’—whatever that 
may be. A deliberate attempt on the part of the individual 
to control this craving will lead to a crisis that may resemble 
acute insanity. The compulsion seems to be incurable so far 
as ‘‘religion’’ is concerned, and even such drastic methods of 
bolstering up the will as evidenced in hypnosis and various 
types of suggestion have a doubtful effect. The individual is 
simply condemned to a life of misery and suffering by an 
experience in childhood for which he was in no way respon- 
sible and which he cannot now even remember. Under which 
circumstances, it seems difficult to conceive of moral responsi- 


bility—at least so far as that particular individual is con- 
cerned, 


1 Eprror’s Note: That kleptomania can thus be produced, there would seem 
to be no doubt; but this, of course, is not the only basis upon which kleptomania 
is built. The other factors frequently involved, however, in no way interfere 
with Professor Estabrooks’ argument, but only further confirm it. 
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The case I cite is, of course, the dramatic and spectacular 
one. Actually our whole modern science of mental hygiene is 
built on the theory that childhood training is responsible for 
the conduct of the adult. This point has been stressed and 
restressed by our behavioristic school, and we owe them a 
debt here despite their offhand attitude toward the more 
abstruse questions of philosophy. Nor is the behaviorist the 
only one who insists on this point. All of our ‘‘new’’ psy- 
chologies would agree here, and such an authority as Ernest 
Jones of London would claim that a child’s character is not 
fundamentally altered after the age of four! 

When we consider also the effect of heredity, there would 
seem to be but a very narrow ledge on which the advocate of 
moral responsibility could take his stand, and his foothold 
even then is precarious. Conservative estimates by such men 
as Starch place the influence of heredity even in mental traits 
as between 40 and 90 per cent of the total causative factors 
that act on an individual. If, now, we go a step farther and 
admit with Jones that education in character habits is largely 
effective at an age when children certainly have very little 
‘¢will’’, in the popular sense of the word, we see that indi- 
vidual moral responsibility recedes toward the zero point on 
our percentage scale. 

Perhaps I am stressing the non-interactionist point of view 
too largely in this article. As I happen to follow the inter- 
actionist school of psychology myself, this course is certainly 
not intentional. With Morton Prince and McDougall, I be- 
lieve that somehow, some way, man is a free agent. Conse- 
quently, paradoxical as it may seem, I do believe in moral 
responsibility as applied to the individual, and yet I hasten 
to qualify this statement by adding that it does not apply to 
certain cases. The average man, despite his training, does 
seem to have the power of ‘‘ bucking up’’ and definitely chang- 
ing his usual life procedure under certain circumstances. But 
the neurotic, as best exemplified in the ‘‘compulsion”’ neu- 
roses, seems to be lacking in this respect. 

Not only is there a lack here, but this deficiency of ‘‘ will 
power’’ is not due to any fault of his own. It is not a question 
of his having deliberately chosen to become a thief and now 
calling the gods to witness that he is behind prison. bars 
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despite his reformation. It is a case of having kleptomania 
literally thrust on him despite all his wishes and of now being 
in a position where reformation is impossible. Note also that 
this impossibility is not due to his hardened condition of sin. 
The typical kleptomaniac wishes to reform, curses himself for 
a fool, and gets no pleasure from stealing, but like a man 
under the influence of a post-hypnotic suggestion, he must 
steal. 

It would seem that the evidence from abnormal psychology 
on this point is well-nigh irrefutable. Twenty years ago, it 
was possible to lodge the claim that even hypnosis could not 
change an individual’s moral character, that man was always 
master of his own fate and could always control even his most 
vicious tendencies if he but wished to do so. Indeed, from the 
psychological angle no definite facts could be produced to 
prove the opposite. 

Now, however, we have an entirely new body of data bearing 
on the subject. Quite apart from the problem of whether 
repression is an actual fact, we have evidence that the mere 
association of an action with a powerful emotion may lead 
to a compulsion which is simply beyond the will power of the 
individual to master. This, I claim, is the first really decisive 
evidence on the philosophical problem under discussion that 
has been produced. Former data could be questioned. This, 
I believe, cannot, and I feel that an overwhelming majority of 
psychiatrists would support my contention. These circum- 
stances must surely have important implications on the ques- 
tion of individual moral responsibility. 















READING DISABILITIES IN RELATION 
TO MALADJUSTMENT * 


PHYLLIS BLANCHARD, Px.D. 
Psychologist, Philadelphia Child Guidance Clinic 


™ an increasingly great degree, the literature of educa- 
tional psychology is becoming concerned with the study of 
disabilities in the various academic subjects. Tests that meas- 
ure achievement in each school subject have been available 
for some time, and we now have a goodly number of diagnostic 
tests which enable us to understand why a child is failing in 
a certain field of study. There are even a few prognostic tests, 
which indicate whether Latin, French, and other subjects 
can be undertaken with any prospect of success. With the 
aid of these diagnostic and prognostic techniques, educational 
guidance has become much more adequate. Moreover, we 
have not remained content with analytical studies that reveal 
the causes of educational disabilities, but have gone on to 
work out pedagogical methods to correct these deficiencies. 
Many well-known psychologists have made contributions 
to the methods of diagnosis, prognosis, and remedial teaching. 
One of the early books in this field was Augusta Bronner’s 
The Psychology of Special Abilities and Disabilities, which 
appeared in 1921. In 1922, Arthur Gates published his mono- 
graph, The Psychology of Reading and Spelling; With Spe- 
cial Reference to Disabilities; and C. T. Gray’s Deficiencies 
in Reading Ability; Their Diagnosis and Remedies also ap- 
peared that same year.‘ Contemporaneously, reports of Grace 


* Read at the Fifth Annual Meeting of the American Orthopsychiatrie Asso- 
ciation, New York City, February 24, 1928. 

1The World Book Company catalogue contains a long list of these different 
types of educational measurements, such as the Stanford achievement test, 
which measures accomplishment in the more important elementary-school sub- 
jects; the Henmon French and Latin tests, which are of some diagnostic sig- 


nificance; the Orleans-Solomon Latin prognosis test; The Wilkins prognosis test 
in modern languages; and many other. 


2 Boston: Little, Brown, and Company. 


8 New York: Teachers College, Columbia University. 
4 Boston: Little, Brown, and Company. 
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Fernald’s remedial work with poor readers and spellers were 
appearing in the Journal of Educational Research. Leta 
Hollingworth’s book, Special Talents and Defects, was added 
to the literature in 1923.’ Finally, in 1927, Dr. Gates pre- 
sented us with a comprehensive survey of diagnostic tests 
and remedial teaching methods for reading, based on ten 
years’ experimental work with some 13,000 children.’ 

The prominent position given to reading in all these studies 
is justified by the facts in regard to disabilities in that sub- 
ject. Proficiency in reading is necessary in order to succeed 
in other elementary subjects, such as history, geography, and 
all those that are taught principally from written texts. Ob- 
viously, the pupil who cannot read his textbooks readily is 
handicapped from the start. But reading is a highly complex 
process, and reading skill is often very difficult to acquire. 
Gates says: ‘‘Reading is both the most important and the 
most troublesome subject in the elementary school curriculum. 
It is most important since it is a tool, mastery of which is es- 
sential to the learning of nearly every other school subject; 
most troublesome since pupils fail in reading far more fre- 
quently than in any other elementary skill.’’* 

In proof of this last statement, Gates quotes figures from a 
recent study of the causes of school failure.* The proportion 
due to failures in reading is as follows: 


Grade 99 per cent (approximately) 
Grade 90 per cent 

Grade 70 per cent 

Grade 


Grade : 40 per cent 
Grade 


Grade 25 per cent 
Grade 


Although it is so common for children to have difficulty with 
reading, surprisingly enough there are rather frequent in- 


1New York: The Macmillan Company. 

2 The Improvement of Reading, by Arthur I. Gates. New York: The Macmillan 
Company. 

8 Ibid., p. 3. + ’ 

4 From a study by Walter Percival. See The Improvement of Reading, pp. 4-5. 
The figures do not include pupils of the higher grades who failed other subjects 
primarily because of reading disability. 
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stances of a reading disability that remains undiscovered by 
parents and teachers for a period of years. In our clinics 
we have records of pupils who have been in school for five, 
six, and even seven or eight years without this cause of their 
poor progress having been recognized.’ Usually, they are 
referred for study and treatment because of minor behavior 
difficulties, such as daydreaming, seclusiveness, lack of in- 
terest, ‘‘laziness’’, inattention, absent-mindedness, sensitive- 
ness, and certdin types of behavior which are expressions of 
feelings of inferiority or compensations therefor, and also be- 
eause of the fact that they are failing in school. Very often 
they are considered mentally deficient. Our clinical studies 
indicate that the reading disability plays a part in producing 
the behavior difficulties as well as the failure in school work. 
This opinion is substantiated by the results of treatment, since 
the correction of the reading disability and the substitution of 
\ suecess for failure in school is usually followed by a cessation 
of the behavior deviations. 

Before we proceed to an elaboration of the thesis that read- 
ing disabilities are intimately related to behavior, it may be 
well to define what we mean by the term. According to Cyril 
Burt, the child with a reading disability is ‘‘backward in that 
subject by at least 30 per cent of his age, and . . . twice as 
backward as in general intelligence’’.? Our clinical studies 
would suggest that this is too severe a definition, and that if 
the reading proficiency is even 25 per cent below life and 
mental ages, and two or three years below the school grade 
in which the child is placed, it is serious enough to interfere 
with educational adjustment and is sufficiently a handicap 
to be considered a specific disability. 

Another point that should be clarified in our general dis- 
cussion of this topic is that a reading disability may be due 
to any one of a number of causes.* When the reading process 
is analyzed, we find that it may break down in respect to visual 

1 These case studies are from the Los Angeles Child Guildance Clinic and the 
Philadelphia Child Guidance Clinic. 


2 Mental and Scholastic Tests, by Cyril Burt. London: P. 8. King and Son, 
1921. p. 284, footnote. 


8 Here we are referring to children of average or superior intelligence. De- 


fective associative processes are a common cause of poor reading in the feeble- 
minded. 
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or auditory deficiencies, vocal-motor reactions, visual-verbal 
memory, acuity of visual perception, or span of visual per- 
ception (often called the eye-voice span), or that other com- 
ponents of the whole process may be involved.’ 

In the case types to be described, the variety of causes un- 
derlying the reading disability of the various individuals will 
be seen, as well as the different behavior patterns that arise as 
reactions to the situations created by the reading disability. 
We may, however, mention one more general consideration: 
the basis of the difficulty may be found, in many instances, 
in the emotional experiences of the child during his first 
attempts to learn to read. This has been observed in psycho- 
educational experiments under controlled conditions in the 
laboratory,” and in some of our clinic cases there is evidence 
that emotional conditionings contributed very largely to the 
production of the disability. 


It is worthy of comment that despite all the literature 
about reading, the relation of reading disabilities to behavior 
is given little consideration except for the general statements 
made by Bronner.* This is probably because most of the 
investigators have concentrated upon studies of a purely 
psychological or educational nature. It is by clinical studies, 
which include social and psychiatric as well as psychological 
data, that the behavior difficulties associated=with the reading 
disability are revealed.‘ 


In our presentation of cases that show a relationship be- 
tween disability in reading and maladjustment, we shall deal 
with those in which the intelligence is average or superior. 
It is this type of pupil who is forced by his special disability 
into an anomalous position. Although he may be endowed 


1 For analytical studies of the reading process, describing the different parts 
of this skill, see the following sources: The Reading Process, by W. A. Smith 
(New York: The Macmillan Company, 1922), Chapters VI and VII; Special 
Talents and Defects, by Leta 8S. Hollingworth, Chapter IV; The Psychology of 
Special Abilities and Disabilities, by Augusta Bronner, pp. 76-88; The Improve- 
ment of Reading, by Arthur I. Gates, Chapter XI; Deficiencies in Reading, 
by C. T. Gray, pp. 257-259. 

2 The Improvement of Reading, pp. 22-23. 

3 Op. cit., pp. 92-110. 

¢ Orton, whose writings are largely concerned with the relationship of speech 
defects and left-handedness to reading disabilities, has recently in lectures referred 
to ‘‘psychiatrie reactions’’ accompanying reading disabilities. 
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with high qualities of intellect, the failures in school work 
that result from his inability to read his textbooks often cause 
him to be underestimated. It is common, indeed, for both par- 
ents and teachers to reach the conclusion that he is subnormal. 

This attitude may make an impression on the child that 
tends to increase his maladjustment. In many cases, a feeling 
of inferiority is engendered. The child accepts the idea that 
others have of him, and also believes in his own lack of ability. 
Sometimes he finds ways of partially compensating for his in- 
feriority feelings through success in athletics or in work out- 
side of school, but more often he becomes acutely unhappy, 
is completely discouraged, loses interest in school, and ceases 
from effort to profit from the classroom routine. Or he may 
find a refuge from the unpleasant reality of his situation in 
daydreams. 

The following cases will show these various kinds of reac- 
tions. We find that personality and behavior, in these read- 
ing-disability cases, may remain normal, if sufficient compen- 
satory activities are available, but are apt to deviate from 
the normal to some extent unless such compensations are dis- 
covered. In any event, a serious educational maladjustment 
is created, and unless this is corrected, it is apt to pave the 
way for vocational maladjustment in later life by forcing 
the individual into an occupation of a routine nature unsuited 
to high intelligence. 

CASE I 


Ronald was referred for clinical study and treatment be- 
cause of his daydreaming, absent-mindedness, and poor mem- 
ory; also because he was failing in his work in the seventh 


grade at school. He was fifteen years old at the time of 
reference. 


According to the social history, the family life was unusually 
wholesome. The father was dead, but the mother used ex- 
cellent judgment in bringing up the two boys and in adjusting 
her relationship to them. The younger boy was thirteen years 
old, and also in the seventh grade. There was an unfortunate 
situation in the mother’s conviction that Ronald was subnor- 
mal, which reacted upon the boy. There had not been any 
overt comparison of Ronald with his younger brother, but the 
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boy could not help drawing comparisons for himself. The 
mother tried to console him by telling him that school marks 
did not mean everything, that the really important thing in 
life was to develop a good character, but in spite of her efforts 
Ronald often spoke of his lack of brains and his ‘‘dumbness’’. 

Ronald’s early school history was a story of continual fail- 
ures and fresh beginnings, through circumstances that were 
beyond his control. He entered school at the age of seven. 
The family was then living in Los Angeles. He was ill much 
of the time during that first year. In the summer, they moved 
to New Orleans, and Ronald started the first grade all over 
again. His health was better, but in the middle of the school 
year they moved to Austin, Texas, and he was placed in the 
second grade there. The same spring, they moved back to 
New Orleans, and he was tried in the third grade. Thus, in 
his second year at school, he had to make adjustments to three : 
different grades in two different school systems. He was 
unable to do the third-grade work, and when the family moved 
again, this time to Minneapolis, he was once more back in the 
second grade. This school year passed uneventfully, and he 
was promoted to the third grade in Minneapolis, but unfor- 
tunately it became necessary for them to return to Austin. 
He was tried in the third grade there, but was soon demoted 
to the second grade. 

These changes from one city to another were necessitated 
by the father’s profession, but they confused and discouraged 
the boy. He disliked school, and wept when he was compelled 
to go. His attitude toward attendance improved somewhat 
after the family moved to Philadelphia, where they remained 
after the father’s death and where he was able to stay con- 
tinuously in the same school. He then made regular progress 
until he reached the sixth grade, but he had to repeat that, and, 
as stated above, was failing the seventh grade at the time of 
his reference to the clinic. A group intelligence test adminis- 
tered to his class gave him an intelligence quotient of 75. 

At the time of the psychological examination at the clinic, 
he was fifteen years, five months in life age. His mental age 
by the Stanford-Binet test was 14 years, 6 months; intelligence 
quotient, 94. Reasoning, auditory-memory span, and con- 
crete visual imagery were above average. On Series I of the 
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Stenquist mechanical-assembling tests, he made a perfect 
score, a performance far above the highest norms for fifteen- 
year-old boys and ranking with the uppermost 1 per cent of 
adult army men. 

On educational tests, Ronald’s achievement was very poor 
for both life age and mental ability. On the Otis classification 
test, the only subject in which he made a record satisfactory 
for his age and mental ability was arithmetic. He was par- 
ticularly poor in spelling and English grammar, while geogra- 
phy and history were at least two years below his mental age.’ 

On the Thorndike-McCall reading scale, his subject age was 
only 8 years, 8 months. That is, his reading proficiency was 
no better than that of the average pupil at the end of the third 
grade. Other tests confirmed this rating. On the Monroe 
silent-reading test, even on material adapted to grades three, 
four, and five, his rate was far below third-grade norm and 
his comprehension only satisfactory for that grade. His oral 
reading, as measured by the Gray oral-reading test, was also 
a poor third-grade performance. 

Diagnostic tests revealed several parts of the reading 
process in which Ronald was strikingly deficient. His slow 
reading rate was the result of a short span of visual percep- 
tion (he could take in only three syllables at a glance) and 
slow vocal-motor reactions.” On the Thorndike vocabulary 
test, his score was only five when he was asked to read the 
words for himself, but when they were read to him, he 
doubled the score. His visual vocabulary was adequate for 
only fourth grade; his auditory vocabulary was satisfactory 
for eighth grade.* Thus, poor visual-verbal recognition and 
an inadequate reading vocabulary were also a part of his 
reading disability. On the Trabue language-completion test, 
on which there was no time limit, his score was equivalent 
to the norms for thirteen years and for sixth grade. This 
showed that he was able to grasp meaningful material fairly 


1 Subject ages were as follows: spelling, 10 years; language, 10 years, 5 
months; arithmetic reasoning, 14 years, 2 months; geography, 11 years, 2 
months; history, 12 years, 6 months. 

2 This statement is based on the results of tests described in Gray’s Deficien- 
cies in Reading: voice-eye separation test, p. 310; word pronunciation and 
counting tests for rate of vocalization, p. 314. 

3 See Deficiencies in Reading, pp. 305-306, for the Thorndike vocabulary test. 
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well, and that his comprehension of what he read would 
probably be good if he could read more rapidly and if he had 
a larger visual-verbal vocabulary. 

The physical examination was practically negative. Even 
with a special eye examination, only a slight hyperopia was 
found. In view of his difficulty with reading, however, glasses 
were recommended. 


The psychiatric examination was revealing chiefly of his 
conviction of mental incapacity, his feeling of inferiority, 
his tendency to self-depreciation, and his abnormal degree of 
daydreaming. 

In the light of these facts from the social, psychological, 
and psychiatric angles, it is easy to understand the difficul- 
ties for which Ronald was referred to the clinic. He appeared 
absent-minded in recitations because he could not read well 
enough to become familiar with the material discussed. He 
seemed to have a poor memory because of this same defi- 
ciency; he could not remember what he had not been able to 
read and comprehend. He had rated low on the group 
intelligence test given at school because he was unable to 
read rapidly and was therefore penalized by the time limit, 
and also because he did not recognize all the words and in 
guessing at them misinterpreted many of the questions. The 
oral question-and-answer type of test (Stanford-Binet) which 
he was given at the clinic showed that he had average intelli- 
gence and a superior memory span. His daydreaming, in 
which he pictured himself as a great inventor, was the only 
way in which he could escape from the feeling of inferiority 
which the school failures, caused by his reading disability, 
had produced. 

So far as the origin of the reading disability is concerned, 
it is probably safe to assume that it is found in the early 
experiences at school. He was called upon to adjust to the 
teaching methods in at least five different schools during the 
first three or four years. Moreover, the many demotions 
which he suffered as a result of these transfers must have 
given him a sense of failure that would almost inevitably con- 
dition his emotional responses. As we have said earlier, 
Gates has suggested that in such emotional conditionings we 
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may find the source of reading disabilities in many instances.’ 
His sense of failure and the feeling of inferiority were 
probably increased by the contrast to himself which he saw 
in the excellent school adjustment of his younger brother who 
had started school at a more stable period of the family life. 

The first step in treatment was to go over the psychological 
findings very carefully and in enough detail to make sure 
that he understood just what the tests had shown about him. 
He was assured that he had average intelligence, and was 
not, as he had been led to believe, intellectually deficient in 
any way. His really superior memory span, excellent reason- 
ing, and unusual mechanical aptitude were stressed in giving 
him this information. An explanation of the development 
of his reading disability and of the effect this would neces- 
sarily have on his school work was made, and he was assured 
that with special methods of instruction he would soon be 
able to read well enough to do his school work efficiently. 
In order to emphasize this optimistic point of view, he was 
told of other cases of reading disability, as serious as his 
own, which had been discovered and corrected. This con- 
versation did not remove his feeling of inferiority at once, 
nor did it enable him to give up his refuge in daydreams im- 
mediately, but it did relieve him of his besetting anxiety about 
his mental status, and put him in a receptive mood for begin- 
ning the remedial teaching. 

A tutor, skilled in the use of the special methods of teach- 
ing necessary for the correction of his reading disability, 
was secured. The McCall standard test lessons were utilized 
as a daily text, and the boy was able to check his own progress 
by correcting each lesson and mapping out the curve of im- 
provement from day to day and week to week.? Drill in 
word recognition, for the purpose of increasing his reading 
vocabulary, was given according to the methods devised by 
Fernald and Keller, with an employment of the kinesthetic 
factors in learning to supplement the auditory and visual 
elements.* An important feature of the tutoring was taking 


1 The Improvement of Reading, pp. 22-23. 

2McCall standard test lessons in reading are published by the Bureau of 
Publications, Teachers College, Columbia University. 

8‘*The Effect of Kinesthetic Factors in the Development of Word Recognition 
in the Case of Non-Readers’’, by Grace M. Fernald and Helen Keller. Journal 
of Educational Research, Vol. 4, pp. 355-377, December, 1921. 
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every opportunity to comment upon even the slightest indica- 
tion of improvement, so that the boy would feel that he was 
successful and thereby be stimulated to continued interest 
and endeavor. His scores on the McCall daily lessons were 
recorded in graphic form so that he was able to watch the 
ascending curve of progress. This concrete evidence gave 
him much encouragement. 

At the end of the summer vacation, during which the 
remedial teaching was given, another form of the Thorndike- 
McCall reading scale was given. On this test, Ronald 
attained a reading age of 13 years, 6 months, and his pro- 
ficiency was satisfactory for the end of the sixth grade. This 
was an advance of four years over the subject age that he was 
able to achieve before tutoring. 

By special arrangement with the principal, he returned to 
school with a conditional promotion to the eighth grade. For 
the first time in his life, he was reading for pleasure during 
his leisure moments, and much of the daydreaming had 
dropped out of the picture. He began to gain confidence in 
himself and in his own abilities. He passed the eighth-grade 
work successfully, and at the present time is in high school, 
taking the mechanical-arts course, and getting excellent marks 
on his report card. Although modest and unassuming, he is 
now quite self-assured and shows a great deal of practical 
ability in assisting his widowed mother in the management of 
the family affairs. 


CASE II 


Chester, a boy of nearly twelve years, in the low-seventh 
grade, was referred to the clinic because of inattention, 
sensitiveness, daydreaming, poor memory, and failure in 
school work, His teachers suspected that he was mentally 
deficient. 

He came from a cultured home; both parents were well 
educated and prominent in civic affairs. As they nad moved 
to California within the two years previous to the clinic 
study, it was impossible to obtain any detailed school history. 
The mother recalled that Chester had had some difficulty 
with reading and spelling in the first three years of his school 
life, when they had moved from one city to another and the 
teaching methods had differed. His sensitiveness was shown 
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by his crying over his report from school, on which he always 
got low marks in most subjects. His mother believed that 
his failures in school were due to his inability to concentrate. 
She remarked that every morning, before he left the house, 
she said to him, ‘‘Now, Chester, do try to concentrate on 
your studies at school to-day.’’ 

When the psychological examinations were given, Chester 
was eleven years, ten months in life age. By the Stanford- 
Binet, his mental age was 12 years, 3 months; intelligence 
quotient, 104. His educational achievement was unsatisfac- 
tory for seventh grade in all subjects, according to the Otis 
classification test, although arithmetic, language, and geog- 
raphy were adequate for sixth grade. Spelling was very poor, 
as also was reading. On the Monroe silent-reading test his rate 
was only third grade and his comprehension only fourth grade. 

Diagnostic tests indicated that several factors united to 
produce his slow reading. His span of visual perception was 
very short; his vocal-motor reactions were very slow; in oral 
reading he showed a marked tendency to omit or mis- 
pronounce words, and in silent reading he indulged in a great 
deal of vocalization (lip movements). He made high scores 
on the Gray outlining test and on the Woodworth-Wells 
following-directions test,’ so that his ability to comprehend 
reading material seemed about average, when he was given 
plenty of time. 

The most interesting aspect of the psychiatrié-examination 
was the light it fhrew on the boy’s daydreaming. The psy- 
chological examination had included the Stenquist mechanical- 
assembling tests, on which Chester’s score ranked with the 
highest 5 per cent of twelve-year-old boys. During the psy- 
chiatric interview, he gave several fabricated accounts of 
inventions that he had made. It was later revealed that he 
had never actually made any of them, but had only day- 
dreamed about them. This daydreaming was obviously an 
attempt to compensate for the inferiority feelings induced by 
his failures with academic work. 

The physical examination was negative. Special eye ex- 
aminations revealed no vision defect. 

Expert tutoring could not be provided in this case, because 


1 Described in Deficiencies in Reading Ability, pp. 299-303. 
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the boy lived too far outside the city to make such an arrange- 
ment practicable. His mother was therefore shown how to 
work with him by the Fernald-Keller method. She was also 
told to substitute encouragement and praise for her critical 
comments on his lack of concentration. Under this treatment 
plan, his reading and spelling improved remarkably, as shown 
by the steadily rising scores that he achieved on tests given 
periodically at the clinic to check his progress. With the 
improvement of his reading, he began to get better marks 
in school. He also lost much of his sensitiveness and habit 
of daydreaming. 
CASE III y 


Albert was about thirteen years old when he was referred 
to the clinic. The teachers were unable to understand his poor 
progress, since they had given him intelligence tests and knew 
that he rated as superior. For the three years preceding the 
clinic study he had been placed in an opportunity class, which 
consisted of a heterogeneous group of all the educational mis- 
fits in the school. He had never learned to read properly, but 
was interested in books and often persuaded his young sister 
to read to him. 

Albert had a vision defect which was not discovered until 
he was eleven years of age. At that time, he was trying to 
take music lessons, but could not read the notes. The music 
teacher finally learned that the reason for his inability to do 
so was because he ‘‘saw double’’. He was then taken to an 
oculist and provided with glasses to correct his vision. 

The psychological examination gave the following data. 
His life age was thirteen years, four months; mental age by 
Stanford-Binet, 15 years, 9 months; intelligence quotient, 118. 
On the Thorndike-McCall reading scale, his subject age was 
9 years, 2 months. According to the Otis classification test, 
his achievement was also very poor in spelling, language, 
and geography, but much better in arithmetic, which was 

satisfactory for seventh grade, and in history. He had 
learned history by having his sister read it to him. 

Diagnostic tests showed a short span of visual perception, 
poor visual-verbal vocabulary, and poor visual-verbal mem- 
ory. On the other hand, his vocal-motor reactions were rapid, 
his auditory-verbal vocabulary was extensive, and his audi- 
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tory-verbal memory was excellent. One of the most signifi- 
cant facts brought out by the diagnostic study was that the 
boy’s prime interest in reading material was in meaning. He 
made a sixteen-year score on the Trabue language-completion 
test alpha,’ which is a test of the ability to grasp meaningful 
material. When reading orally, he often substituted words 
that were synonyms for those that he was unable to recognize, 
supplying the correct meaning from the context, although 
guessing the wrong word. 

The psychiatric examination indicated that the boy had 
developed a deep-seated feeling of inferiority as a result of 
his academic failures, but that he had found compensatory 
mechanisms which enabled him to preserve a fair conformity 
to the normal in behavior. He showed a dogged determination 
to overcome his handicaps, and put an extraordinary amount 
of effort and persistence into every task that was set for him. 
He was proud of his good ability in arithmetic and along 
mechanical lines and dwelt upon these as offsets to his reading 
disability. He also secured a great deal of satisfaction 
through conducting a paper route and building up a bank 
account. In these ways he had managed to maintain his pride 
and self-respect. 

We were fortunate in being able to secure the services of 
Mrs. Keller, who, in collaboration with Dr. Fernald, had 
originated the remedial teaching method already mentioned.” 
Albert was transferred to the university training school in 
which she was teaching * and was permitted to take his work 
with several different grades. He had arithmetic and history 
with the seventh grade and geography and language with the 
sixth grade, Classroom work in reading and spelling were 
replaced by individual teaching under Mrs. Keller’s super- 
vision. 

After six months of this régime, Albert was given the Stan- 
ford achievement test. His reading age had been raised to 
12 years, 2 months, and his spelling age from 9 years, 2 
months, to 11 years, 1 month. Except for history, improve- 
ment was shown in the other subjects, also. Arithmetic rea- 
1 Published by Teachers College, Columbia University, New York City. 


2See note 3, p. 780. 
8 University of California, at Los Angeles. 
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soning had advanced from 13 years, 2 months, to 14 years, 4 
months; grammar from 10 years, 4 months to 11 years, 
4 months. 

A recent letter from Albert states that he is now a sopho- 
more in high school. He still has some trouble with English, 
but otherwise is doing very well in his school work. He is 
planning to go to college, whereas formerly he had believed 
that he would have to take up farming or some unskilled 
occupation. 

Albert differed from Ronald and Chester principally in his 
ability to work out socially acceptable compensatory mechan- 
isms for the feeling of inferiority that resulted from his read- 
ing disability and the consequent failures in school. This 
seems to be the crux of the matter, so far as we can tell from 
the cases that have come to our clinics, although it is, of 
course, unsafe to generalize on the basis of a small number 
of individual case studies. Most of the cases we have studied, 
however, seem to fall into two classes: one in which the com- 
pensatory mechanisms are inadequate or lead to socially 
unacceptable behavior, the other in which wholesome com- 


pensatory activities are developed and no behavior difficulties 
are apparent. 

There are some cases in which the compensation seems to 
be only partially adequate, so that behavior deviations do 
occur, although these are much less severe than they would be 
without the partial compensation for inferiority. An example 
of this intermediate type of case is worth presenting.’ 


CASE IV 

Richard, nearly twelve years of age and repeating the fifth 
grade, was considered mentally retarded by both parents and 
teachers. It was said that he often believed that he was 
‘*nicked on’’ and that he sometimes struck the other boys in 
his class without any apparent provocation. There were also 
complaints of his oversensitiveness and his habit of day- 
dreaming. 

Richard’s difficulties seem to have originated in the family 
situation. From the time of his birth, the father watched him 


1A series of case studies which are of some interest in connection with this 
paper will be found in Disability in Reading and Its Relation to Personality, 
by Elizabeth M. Hincks. Cambridge: Harvard University Press, 1926. 
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carefully because he feared the child might inherit traits that 
he disliked in his own personality. This anxiety of the 
father’s made him extremely critical of the boy. The mother 
was also critical, especially after the arrival of the younger 
son, who was her favorite. She always compared Richard 
with him, to Richard’s disfavor. The critical attitude of the 
parents probably undermined Richard’s self-confidence from 
the beginning. At least, when his father tried to help him 
with his studies during his first two years in school, he re- 
sented the slightest correction. Indeed the father’s assistance 
made him so miserable that it was necessary to discontinue it. 

Here, in all probability, was set up an emotional condition- 
ing which resulted in the boy’s failure to acquire the proper 
reading proficiency. Although at the age of eleven years, 
eleven months he had a mental age of 15 years, 10 months, 
intelligence quotient 133 (by the Stanford-Binet), his reading 
age on several different tests was only 9 years, 2 months. 
He was below grade in all other school subjects except arith- 
metic, in which he had exceptional skill, being able to do 
seventh-grade work in that subject. On the Stenquist mechan- 
ical-assembling tests he also showed exceptional aptitude, 
ranking with the uppermost 1 per cent of adult men. The 
reading disability seemed to be due to a slow rate and poor 
word recognition. 

Richard had an unusually fine physique, and was prominent 
in athletics at school. Thus he found one source of pride and 
satisfaction that helped to compensate for the feeling of 
inferiority established by the overcritical attitude of his par- 
ents and intensified by the failures due to his reading dis- 
ability. His mechanical talent was recognized by his father, 
who permitted him to make use of his own workshop and try 
out ‘‘inventions’’. These two wholesome outlets were not 
entirely adequate compensations, however. He also found it 
necessary to take refuge in daydreaming. His sensitiveness 
was another sign of inadequate compensation. 

His fights with his classmates were direct results of his 
educationa] maladjustments; they called him ‘‘Goofy’’, be- 
cause he could not get good marks, and he retaliated by strik- 
ing them whenever they uttered this taunt. 

The treatment of this case has been under way for only a 
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few weeks. Both parents and teachers have been disabused 
of the notion that the boy is dull, and have been asked to 
refrain from criticism. Special remedial teaching has been 
initiated. In a few months, we expect that Richard will make 
a better school adjustment, and probably his behavior difficul- 
ties will also cease when he is placed in a situation where he 
ean react to success instead of failure. He is ambitious to 
become a civil engineer, so that the correction of the reading 
disability is particularly important, since it will enable him 
to obtain the education that he will need for this profession. 

Although, as has been said, it is unsafe to generalize from 
a small number of individual case studies, there are some 
statements that seem to be justified in summarizing the rela- 
tion of reading disabilities to maladjustment. 

1. Despite the existence of a considerable amount of litera- 
ture on the subject of reading disabilities, these often remain 
unrecognized by teachers and parents, being confused with 
mental retardation or deficiency. 

2. When the reading disability persists over a period of 
years, it leads to failures in school and thus sets up a feeling 
of inferiority in the individual. 

3. Unless adequate and socially acceptable compensations 
for the feeling of inferiority are developed, gussets: 4 and 
behavior deviations are apt to arise. 

4, These deviations are usually rather mild ones, taking the 
form of daydreaming, an oversensitiveness which may lead to 
unpleasant relationships with schoolmates, or inattention, 
absent-mindedness, and lack of interest, all of which are 
extremely annoying in the classroom. 

5. Even if adequate compensations for the feeling of in- 
feriority are found, the educational maladjustment still per- 
sists, and this may lead to serious vocational maladjustments 
in later life. This is particularly true when the child with a 
reading disability happens to be of superior intelligence. 

6. Group teaching, even in a restoration class, is not apt to 
be successful in correcting a reading disability. A diagnostic 
study is required, followed by special methods of individual 
instruction designed to build up the deficient parts of the 
reading process. 


7. Some of the common causes of reading disability seem 
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to be undiscovered vision defects; emotional conditionings in 
the early years of school life; inadequate teaching in the early 
grades or changes from one pedagogical method to another 
during the acquisition of the fundamental skills which are 
necessary for reading proficiency. 

8. The correction of the reading disability ordinarily results 
in better educational adjustment. With the substitution of 
success for failure in the environmental situation, the feeling 
of inferiority is relieved, and the compensatory mechanisms 
are no longer needed. The behavior deviations, therefore, 
disappear. 








THE PSYCHOLOGY PROFESSOR AND 
STUDENT MENTAL HEALTH 


GEORGE E. GARDNER 
McLean Hospital, Waverley, Massachusetts 


N A mental-hygiene questionnaire submitted to 512 college 
students (232 men and 280 women) in the junior and 
senior classes, the following questions were asked: ‘‘What 
college course do you consider to have brought to your mind 
the harshest personal problems, mental conflicts, ete.? During 
what college year and semester did you take this course? 
What personal problems, conflicts, etc. did this course bring 
forth?’’ The group to which the questionnaire was submitted 
included students in a large Mid-Western coeducational uni- 
versity, a liberal-arts college for women only, two codrdinate 
institutions (one of them distinctly sectarian), and two liberal- 
arts colleges for men only. 

Three hundred and seventy-eight of the group—199 (71 
per cent) of the women and 179 (77 per cent) of the men— 
stated that they had taken such a course, and 86 (22.6 per cent) 
of the 378 (29 per cent of the women and 16.6 per cent of the 
men) listed psychology as that course. 

Basing the percentages upon the whole group questioned, 
we may not unreasonably conclude that 16.6 per cent of all 
college students—20 per cent of the women and 12.5 per cent 
of the men—will take psychology and be troubled by it. 

We have, of course, no figures as to the students who take 
psychology and remain unaffected by it or who are helped by 
its teachings. Nor, on the other hand, can we go beyond con- 
jecture as to the poignancy or duration of the problems and 
conflicts engendered by such acourse. Yet the broad sampling 
from various types of colleges should free the data from 
suspicion of the influence of any particular type of student or 
professor or of any special ‘‘school’’ of psychology. 

These figures are the more significant in relation to other 
courses that in the past have been thought to upset the student, 
for psychology is found to be more guilty in this respect than 
any other single college course. The effect of the study of 
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philosophy seems negligible, and the natural sciences, evolu- 
tion and biology, fall short of arousing the number of personal 
problems and conflicts in the mind of the student that the 
students themselves attribute to psychology. 

The real importance of the replies, however, lies in the 
fact that they indicate that the professor of psychology has— 
or, rather, can have—an important place in the mental-health 
programs that at the present time are being inaugurated in 
many of our colleges. An outline of the students’ criticisms of 
the contents of the psychology course from the point of view of 
their own mental health and happiness should give us a cue 
to the proposed réle. 

The major problems that seem to have their inception in 
a course in psychology can be divided into two main groups: 

1. The problem of the individual’s own mental make-up 
and its relation to the whole scheme of life. 

2. The fear of abnormality (insanity, sexual maladjust- 
ments, unhealthy impulses, desires, dreams, etc.). 

The replies in both groups show a preponderance of self- 
critical statements, inferiority feelings, and evidences of 
severe mental conflict. The following are some typical prob- 
lems stated by those of the first group: 

‘*A question of what are we anyway? Just animals, supreme beings, 
or what?’’ 


‘*Why I am what I am in regard to personality, mentality, socia- 
bility, ete. Heredity, environment.’’ 
**I wondered whether anything really existed.’’ 


‘*The problem of interpreting some of my actions in terms of the 
course.’’ 


‘* Analysis of self. Idea of God and religion. Relationship to others.’’ 


**How to be really sympathetic (not compassionate) and how to be 
adaptable.’’ 


**Made you wonder what you really were.’’ 

‘*What am I like? Conflict among ambitions—career, travel, and mar- 
riage.’’ 

**The whole problem of life—what is the use or sense of it?’’ 


‘*Is there in life nothing but the machinery ete. of emotions, 
desires—after all?’’ 


It is probable that most of these people would have been 
troubled with the above problems if they had not enrolled in 
a course in psychology. It is also probable that individuals 
whose circumstances did not allow a college course have 
pondered in the same vein. Nevertheless, these students state 
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that the psychology course ‘‘brought forth’’ such conflicts, 
and therefore they seem worthy of the attention of those of 
us who teach such courses. 

The second group of problems—those arising from a con- 
sideration of abnormal mental processes, particularly those 
of a sexual nature—are, however, definitely related to the 
psychology course itself and the presentation of the material 
by the instructor. 

Replies of students in this regard, show, we believe, reac- 
tions and problems that we do not desire or expect from that 
particular portion of our courses. Some of these are as 


follows: 

‘*Mainly sex problems—especially sublimations and perversions.’’ 

‘*Mental hygiene—Sex—(I think we all would be better off if sex 
were omitted from our thoughts—Sex! Sex! Sex!—We’re all tired of 
it).”? 

‘*Problems of making right adjustments to life situations after study- 
ing cases of emotionally upset people.’’ . 

‘*The problem of inferiority and the compensation for this. The 
relation of fraternity life to mental health.’’ 

‘*The indications of my own mental life from some dreams that I 
used to have repeatedly.’’ 

‘*The problem of myself—what is the cause of my emotional upsets, 
ete.?’? 

** Questions regarding some of my personal habits, associations, etc.’’ 

‘*Was I too appetitive, too dominant, and not giving sufficient 
emphasis to love? Or was I not dominant enough? Was I not too 
objective?’’ 

**Tt has a tendency to make students think they are abnormal. In 
my class we all decided we had some nervous disease while studying 
them.’’ 

‘*Mental hygiene, states of mind, what instincts, native endow- 
ment, ete.’’ 

‘*Sex incompatibility.’’ 


The following reply given by a male student, a junior, sums 
up the situation very well, we believe, as regards the teaching 


of abnormal processes to undergraduates: 

‘*T think that many psychology courses should be given to graduates 
only. The undergraduate mind is too immature to seize the matter of 
such an introspective science. Such education should be given to the indi- 
vidual only after he has become more settled and is able to give the 
proper values to the subject matter of psychology, largely abnormal.’’ 

If over one-sixth of a college student body are to be 
‘wrought up’’ (according to themselves) over the subject 
matter of our courses in psychology, what ‘can be done about 


it—that is, if anything needs to be done about it? No one will 
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argue that college students are to be treated to curricula en- 
tirely devoid of upsetting theories and controversial subject 
matter, nor are we of the opinion that such material should 
be dished out to them in especially prepared portions which 
will carry their own antidotes for the mental quickenings that 
may ensue. Both procedures are inimical to the fundamental 
purposes of instruction of collegiate grade and hence are 
anathema. 

But coupled with the desired goal of individual, creative 
thought on the part of college students is the expectation that 
these same college students—‘‘to-morrow’s leaders’’, as we 
are prone to call them—will be well-integrated and emo- 
tionally stable members of society. That this state of affairs 
does not always follow, the case histories of our mental hos- 
pitals can attest. 

On the other hand, the colleges, year by year, take into the 
fold a large percentage of freshmen of high intellectual 
achievement and promise, who already are, from a mental- 
health standpoint, problem cases of varying degrees of 
severity. In our mental-hygiene questionnaire, we find that 
10 per cent of the students had received diagnoses of ‘‘nervous 
breakdown”’ from a physician or had attempted or seriously 
contemplated suicide before coming to college. Add to these 
the maladjustments incident to orientation to college life 
and college courses, and the advisability of preventive 
measures is clearly indicated. 

In this program we believe that the professor of psychology, 
by the very nature of his training and of the subject matter 
he teaches, could occupy a prominent and extremely important 
place. His study is the study of behavior, normal and ab- 
normal, and the ‘‘laws’’ with which he is concerned are those 
pertaining to mental processes. Barring the presence of a 
medically trained psychiatrist, he undoubtedly knows more 
about the abnormalities and emotional upsets of adolescents 
than do his colleagues in other departments or the officials 
who from time to time are confronted by such cases. This 
leads us to suggest a threefold opportunity for the instructor: 

1. The elementary course in psychology might well include 
a block of lectures on the hygiene of the mind, with collateral 
reading that would help the student to adjust himself. In as 
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much as the colleges have not yet seen fit to instruct and 
advise in mental health in conjunction with the compulsory 
courses in physical health, it would seem that the only logical 
place for such instruction is in the elementary courses in 
psychology. The writer has attempted this very thing in the 
past, and the students have sought aid in ironing out their 
own difficulties, some of which have proven to be of a serious 
nature. At least they have all gained a clearer insight into 
the nature and importance of mental health—an insight that 
has, we believe, lessened the fears and dreads with which 
laymen are prone to view mental disorders. 

2. As evidenced by the experiences of students outlined 
above, the instructor in psychology must, in the second place, 
exercise care in his discussion of abnormalities to students 
of the elementary-class age—discussions that may lead the 
student into the realm of unhealthy and wholly unwarranted 
personal reference. For the occurrence of such states the 
author holds himself also guilty. Particularly have we been 
taught by the reactions of first-year students to avoid such 
statements as indicate that ‘‘there is but a narrow line 
separating the normal from the abnormal’’ or that ‘‘most of 
us are abnormal to a certain extent’’; for an exaggeration 
of the importance of possible abnormal tendencies is usually 
the result, together with an attendant skepticism on the part 
of the individual as to the normality of the rest of his make-up. 
Moreover, our overemphasis of the ‘‘psychopathia sexualis’’ 
and of maladjustments for the most part symptomatic of 
hysteria is seen to be of much less value from the preventive 
point of view when we consider the relative infrequency of 
such conditions in the world at large or even in the wards of 
our psychopathic hospitals. 

3. Again, in conclusion, it is probable that the psychology 
professor may become a distinct asset to the administrative 
and official agencies of the college through his knowledge of 
the manifestations of mental ill health. The close codperation 
of the college officers, the psychiatrist (either functioning as 
a member of the faculty or ‘‘on call’’), and the professor 
of psychology should go a long way toward insuring the pre- 
vention, detection, and treatment of the mental ill health of 
the college student. 
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MENTAL DEFICIENCY AND OTHER 
FACTORS THAT INFLUENCE 
SCHOOL ATTENDANCE 


NEIL A. DAYTON, M.D.* 


Director, Division of Mental Deficiency, Massachusetts Department of 
Mental Diseases 


Sy is only within recent years that we have come to the 
realization that there are many causes for the social ill- 
nesses of the human race. For a long time we tried to trace 
single causes. We felt that if we persisted in our search, we 
should find the single factor that brought about the specific 
situation confronting us. But unfortunately for the solution 
of our problems, the conditions we seek to remedy have been 
produced by a number of factors. A painstaking analysis of 
these is essential before we can reach any satisfactory con- 
clusion. We must be sure of our primary situation before 
attacking the larger issue. 

This is the point of view from which every behavior prob- 
lem should be studied. In the matter of school attendance, 
for example, it would be a comparatively simple matter if we 
could say that mental deficiency was the cause of truancy. 
Considering the matter at length, however, we find that we 
are facing a host of contributing factors. The purpose of this 
paper is to discuss briefly the most important of these. 

Truancy has been called the kindergarten of crime, the fore- 
runner of delinquency. It is not a mere childish trick, as many 
suppose, but a symptom of some disorder that will lead to 
other conduct disturbances if the essential cause is not ascer- 
tained and eradicated. Modern educators have come to the 
conclusion that almost every cause of truancy is curable, and 
it is also their belief that it is generally due to personal and 
“The writer was aided in the preparation of this paper by Eleanor Grenfell, 
Assistant in Research, Massachusetts Department of Mental Diseases. 


1 Preventing Delinquency Among Children, by William Healy, M.D. Proceed- 
ings of the National Education Association, 1926. pp. 113-16. 
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individual conditions. The average citizen is apt to think of 
truancy as merely an incident. But in the crowded city every 
eall to the truant is toward delinquency—especially when the 
child finds companions among older boys, who encourage him 
to do what they themselves do not dare.” 
What are the most important of these causes of truancy? 
The School—A compulsory-education law was formerly 
the main corrective measure against truancy. But it has been 
shown that this approach is not constructive, failing as it does 
to make allowance for individual differences in mental type. 
Schools should offer a natural attraction strong enough to 
combat the outside forces that withdraw the child from the 
classroom.* The teacher may be at fault. She should be able 
to enforce discipline through sympathetic understanding of 
the personalities and diversity of characteristics found in 
children. The truant usually dislikes his teacher—he feels 
that she takes insufficient interest in him or that she is unfair. 
This may be due to her vindictive attitude toward past 
offenses. He feels that she does nothing but ‘‘pick on him’’ 
while he is in class and then detain him after school for more 
punishment. The classes are often too large and are con- 
ducted with emphasis on the needs of the normal child. In a 
large system of education, there are always certain abnormal 
types that cannot be made to conform to conditions main- 
tained for the average child. As a result of improper grading, 
the truant may be unable to do the work. It is too difficult for 
his degree of mentality, or, again, it may be too easy, so that 
his interest lags. He may have been unjustifiably retarded, or 
rated mentally deficient, but placed in too low a class, where 
his resentment is aroused by the fact that he is working with 
smaller children. Maladjustment in the school, then, may 
encourage a child to truancy. Y 
The Environment.—Environment, excluding for a moment 
any consideration of the home itself, is an important factor in 


1 Causes of Truancy and Juvenile Delinquency, by J. I. Griffin, in Attendance 
Officer Examination Instruction, compiled by Julius Hochfelder. New York: 
Civil Serviee Chronicle, 1914. pp. 52-57. 

2 The Chicago Parental School, by P. A. Mortenson, in The Child in the City. 
Chieago: Chicago University Press, 1912. pp. 156-66. 

3**Mental Types, Truancy and Delinquency’’, by E. A. Doll. School and 
Society, Vol. 14, pp. 482-85, November 26, 1921. 
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the problem of truancy.’ The streets, with their many color- 
ful activities, are infinitely more attractive than the class- 
room. Where there are no facilities for social recreation 
after school hours, the child feels that he is being cheated of 
his play. The most dangerous influence in the street is the 
so-called gang life. When encouraged by older boys, the 
truant falls all too easily into the way of small thefts that 
eventually lead to more serious misdemeanors. 

The chances for employment are many and varied. With 
the few cents earned, the boy may either gamble with the gang 
or go to the movies. The fascination of industry is a never- 
failing source of stimulation to the imagination of the small 
boy. As he gazes at the unloading of ships, for instance, 
thoughts of school give way to dreams of adventure in far-off 
lands. Small wonder that he prefers the docks to the class- 
room. 

The Home.—The center of socialization is the home. Prob- 
ably the group life that most affects children centers around 
the family.*, Where there is truancy, there is apt to be insuffi- 
cient or lax control. The child is often set a bad example by 
ignorant and neglectful parents.? Perhaps the mother is 
widowed and must work. In this case she cannot supervise 
the work and play of her children, however hard she may try. 
Perhaps the parents are mercenary and purposely keep the 
child from school, to increase the family income. The lack of 
moral training shown by truants, then, may be the outcome of 
poor conditions in the home. 

The Indwidual.—The physical condition of the child also 
plays its part as a cause of truancy. He may be sensitive 
because of some physical defect—an impediment in speech 


1 The Delinquent Pupil, by G. I. Aldrich. Proceedings of the National Educa- 
tion Association, 1915. pp. 449-52. See also, ‘‘Juvenile Delinquency’’, by 
M. I. Doeblin (School and Society, Vol. 11, pp. 725-32, 757-60, June 19 and 26, 
1920), and ‘‘Juvenile Delinquency: Its Nature, Extent, and Causes’’, by A, 
Hoben. Biblical World, Vol. 45, pp. 232-33, April, 1915. 

2Truancy and Non-Attendance in Chicago Schools, by E. Abbott and 8. P. 
Breckinridge. Chicago: University of Chicago Press, 1917. Chapter 10, pp. 157 ff. 
See also ‘‘Environmental Conditions and Crime’’, by J. L. Elliott and M. A. 
McCloskey (Annals of the American Academy of Political and Social Science, 
Vol. 125, pp. 157-61, May, 1926) and The Home and Truancy, by John D. Shoop, 
in The Child in the City. pp. 169-71. 
8M. I. Doeblin, loc. cit. 
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or defective vision or hearing—which makes it impossible for 
him to share in games with other children.’ Again, accele- 
rated growth may bring a feeling of humiliation, when he is 
ridiculed by the smaller members of his class. 

In reality we know little of the mental sufferings of child- 
hood. Even when confidence has been granted, the child often 
lacks either the inclination or the language to tell us of the 
anguish he endures from the unfeeling trampling of that 
great power called pride. The child feels that something dies 
in him when he is forced to admit that he is physically defec- 
tive. Instinct directs him to keep his defect carefully hidden 
from his classmates. Horror of being ‘‘incomplete’’ is 
hardly second to the humiliation caused by his playmates who, 
with a fine cruelty, remind him again and again of his short- 
comings. We have known of adults fleeing from like situa- 
tions in life by bolting or by suicide. Why are we surprised 
when a child, with only half-formed reasoning capacities, fol- 
lows the line of least resistance? 

Mental Deficiency.—Until comparatively recent years, the 
idea was prevalent that every feebleminded child was a poten- 
tial criminal and that the majority of criminals were feeble- 
minded,.* With such an extreme view firmly fixed in the public 
mind, it is obvious that a comparatively minor offense like 
truancy could not escape being included as one of the results 
of mental deficiency. It was not a great step to the conviction 
that mental deficiency and truancy go hand in hand.* This 
prejudice against the mental defective was decidedly unfair, 
but quite understandable. The human mind has been ever 
quick to make a general rule of the specific case. The average 
citizen, hearing of startling instances of delinquency accom- 
panied by inferior intelligence, assumed that mental defi- 
ciency was the primary cause of delinquency. Hearing of one 


1 Juvenile Delinquency as a Social Factor in the Elementary Schools, by O. M. 
Jones. Proceedings of the National Education Association, 1922. pp. 869-74. 

2 Feeblemindedness and Delinquency, by J. E. Wallace Wallin. MENTAL 
Hyateng, Vol. 1, pp. 585-90, October, 1917. 

8 ‘*Delinquency and Mental Deficiency’’, by C. Bridgman. The Survey, Vol. 32, 
p- 302, June 13, 1914. See also A Study in Deviate Children; The Problem of 
Delinquency and Subnormality, by C. E. Jones. Proceedings of the National 
Education Association, 1916. pp. 1058-60. 
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feebleminded truant, he assumed that, as a matter of course, 
all truants were feebleminded. 

At the present time, however, we realize that mental defi- 
ciency is not a satisfactory basis for a judgment of conduct. 
‘*A child’s behavior may be conditioned by his intelligence, 
but cannot be explained by it alone.’’* It is true that delin- 
quency is a symptom of a defective personality, but it does not 
necessarily follow that the basic defect in the individual is 
one of intellect. By careful study of the underlying factors, 
we see that even the simplest behavior problem has its roota 
in many phases of the child’s life.2, Delinquency is bound up 
with a number of factors, which may or may not be linked with 
mental deficiency. 


Let us for the moment place ourselves in the position of 
the mentally deficient child. Let us try to understand the 
situation he faces and judge whether or not his reactions are 
abnormal. It may be that we fail to appreciate his difficulties. 

The mentally deficient child first feels his inferiority in 
school. He is dull. Both teacher and pupils become im- 
patient because he retards the class. His discomfort is mis- 
construed as sulkiness. He is not a cheerful companion, and 
little by little his friends leave him for cleverer playmates. 
As a consequence of this isolation, he begins to dislike the 
teacher, the pupils, the school, and snatches every oppor- 
tunity for escape by playing truant. In the home he is 
awkward. Clumsy attempts to do his work bring ridicule 
from his more fortunate brothers and sisters. He is accused 
of laziness because he is slow to understand and carry out the 
requests of his parents. For years the parents will not 
acknowledge that the child is mentally inferior. Once they 
come to the conclusion that something is amiss, they invari- 
ably adopt the very tactics calculated to force him further 
away. They attempt to drive him. The child himself feels 
that his one remaining source of sympathy and help is 
removed. The use of force terrorizes him, and he either with- 
draws completely and becomes less accessible to the parents’ 
influence, or he has recourse to the violence of helplessness. 


1 The Relation of Intelligence to Behavior, by Ira 8. Wile, M.D. Menran 
Hyaieng, Vol. 10, pp. 62-74, January, 1926. 

2‘*Codperation for Preventing Delinquency’’, by R. P. Truitt, M.D. New 
York State Journal of Medicine, Vol. 26, pp. 783-85, September 15, 1926. 
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The child’s hope then becomes a matter of finding some one 
who has use for him. In the school his remnants of ego will 
not permit him to endure a situation that is intolerable 
because of the constant emphasis upon his inferiority. In the 
home he is misunderstood and miserable. On the streets he 
meets older, possibly delinquent boys who apparently accept 
him as an equal. Whether or not he is concerned with equal- 
ity is a question. The point he can observe is that they doa 
accept him. He has found a better development of social 
instincts in his new friends of the gang than he encountered 
in his teachers and classmates. 

From this point, it is only a step to delinquency. He is 
caught. Intelligent delinquents evade the consequences of 
their acts. This very fact brings mental deficiency to the 
fore in any survey of reformatories, correctional institutions, 
and so forth. But the child’s inferior intelligence is only 
indirectly the cause of his delinquency.” We may say that his 
mentality conditioned his behavior, but was not the primary 
cause of it. 

It is true that a few children, from an early age, have 
twisted personalities engrafted on mental deficiency. If we 
except these, we can say quite confidently that it is the blun- 
dering and inhuman handling of the mental defective that 
turns him from the school and the home to delinquency. Let 
us realize that the mentally deficient child makes as good an 
adjustment as many of his more intelligent classmates. We 
have been led to believe that he should be a truant or a 
delinquent. The astonishing finding in a review’ of a large 
group of retarded school children was that as a type they 
compared favorably with the average child and that only 3 
per cent of the group showed delinquent tendencies. But who 
tells of the thousands of retarded children who are not 
behavior problems, truants, or delinquents? 

The field of education has recognized the need of a change 
in attitude toward retarded children. Special classes answer 
this need in an intelligent way. Although never available in 
sufficient numbers to meet the situation properly, they are to 
a certain degree refuting the charge that the public schools 


1**Survey of Retarded School Children in Public Schools in Massachusetts’’, 


by N. A. Dayton, M.D. American Journal of Psychiatry, Vol. 7, pp. 809-35, 
March, 1928. 
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are mishandling the mentally deficient. The education of 
parents has not reached the point where we can say the same 
of the home. 

We are assured of a better understanding of the general 
situation by the more optimistic note sounded in the later 
literature. ‘‘There has been a great deal of exaggeration as 
to the proportion of feebleminded children as delinquents’’, 
states one writer.’ ‘‘Feeblemindedness per se is not a cause 
of delinquency or other forms of abnormal behavior, but is a 
very decided predisposition upon which delinquency and emo- 
tional disturbances can be easily ingrafted by bad education 
and environmental associations.’’? Another says,® ‘‘ We may 
leave aside the discussion of defectives; their numbers among 
delinquents are not as large as was once supposed and their 
needs are becoming much better understood in school systems. 
There are many children of quite normal and even superior 
intelligence who turn to delinquency.’’ 


SUMMARY 

We cannot say that truancy is caused by feeblemindedness 
alone. The most important contributing factors are the 
school, the neighborhood, and the home, together with the 
individual make-up of the child, which may include mental 
deficiency. These four factors contribute as well to all 
behavior problems. To combat, and eventually to understand, 
these problems, we must make our attack through the fields 
of education, psychology, social work, and medicine. The 
daily life of every child is affected by social, economic, envi- 
ronmental, physical, and emotional factors, and by the per- 
sonalities of the parents, teachers, and friends with whom he 
has contact. These many-sided influences are in operation 
constantly and impartially, affecting all children, both the 
feebleminded and the normal. As children differ greatly in 
the mental, physical, and emotional equipment with which 
they meet the force of these influences, so their behavior 
reactions may differ. 


1‘*Feeblemindedness Among Delinquent Children’’. The Survey, Vol. 34, 
pp. 552-3, September 18, 1915. 

2‘*Social Psychiatry; Its Practical Application’’, by E. A. North. Archives 
of Pediatrics, Vol. 43, pp. 340-48, May, 1926. 
3 Healy, loo. cit. 








PSYCHIATRIC SERVICE IN PENAL AND 
REFORMATORY INSTITUTIONS AND 
CRIMINAL COURTS IN THE 
UNITED STATES * 


WINFRED OVERHOLSER, M.D. 
Director, Division for the Examination of Prisoners, Massachusetts Department 
of Mental Diseases 


the early part of 1926, the National Crime Commission, 
through its Subcommittee on the Medical Aspects of Crime, 
took steps to ascertain the extent to which psychiatry is 
employed in the courts of criminal jurisdiction and in the 
penal and correctional institutions of the United States. Asa 
preliminary, a questionnaire was devised for the courts and 
one for the institutions. The purpose of these questionnaires 
was to obtain a general view of the situation, the intention 
being to make further and more detailed studies later on the 
basis of the facts revealed in the present surveys. In the plan- 
ning of the work and in the designing of the preliminary ques- 
tionnaire, the subcommittee was fortunate in having the 
advice and active assistance of Sheldon Glueck, LL.M., Ph.D., 
instructor in criminology in Harvard University and an out- 
standing authority on the interrelations of psychiatry and the 
criminal law. Pressure of other duties, however, made it 
necessary for Doctor Glueck to sever his connection with the 
active work of the committee in the fall of 1926. Since that 
time, the work of analyzing the information has been done 
by the present author. The survey of penal and correctional 
institutions was completed July 1, 1927, and that of the crimi- 
nal courts, February 1, 1928. Reports of the two surveys are 
given below. 


*A preliminary report of a study made for the Subcommittee on the Medical 
Aspects of Crime of the National Crime Commission. The members of this com- 
mittee are Mrs, Ethel Roosevelt Derby, Chairman; Honorable John M. Parke, 
Honorable Ray Lyman Wilbur, Judge Frederick P. Cabot, Judge Franklin C. 
Hoyt, Honorable William Allen White, Colonel Arthur Woods, Mrs. E. M. Town- 
send, Honorable E. A. Van Valkenburg, Honorable Gustavus Pope, Honorable 
Elon H. Hooker. 
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PSYCHIATRIC SERVICE IN PENAL AND 
REFORMATORY INSTITUTIONS 


As a first step in the survey of penal and correctional insti- 
tutions, a questionnaire was sent to each of the American 
institutions named in the booklet entitled State and National 
Penal and Correctional Institutions of the United States of 
America and Canada, compiled by the American Prison Asso- 
ciation for 1926. This list, although presumably limited to 
state and national institutions, contains the names of certain 
privately or semi-privately owned institutions (sectarian and 
non-sectarian) and a few county institutions. It has been 
considered desirable to limit the study to institutions wholly 
supported by public funds. The answers from institutions not 
so supported (ten in number), even though they receive in- 
mates under court order, are considered separately. (See 
Table 9, page 816.) 

It was obvious that the group of jails, houses of correction, 
and workhouses, receiving as it does about 90 per cent of the 
commitments to penal institutions, should be included in any 
comprehensive inquiry. On the other hand, it was equally 
clear that to send a questionnaire to every city and county 
jail in the country would be a task of prohibitive magnitude. 
Some arbitrary criterion, therefore, had to be chosen by which 
to determine the institutions to be circularized, and population 
was decided upon as the most practicable. A list of the sev- 
enty-three cities having a population of one hundred thousand 
or more, as reported by the Thirteenth Census (1920), was com- 
piled, and a questionnaire was sent to the city or county insti- 
tution or institutions (variously known as city prison, county 
penitentiary, lockup, jail, workhouse, and house of correction) 
located in each of these cities or in the county within whose 
boundaries the city was included. Several county institutions 
that did not meet the population requirement were included 
in the American Prison Association list above referred to 
and were addressed, but the answers received from them have 
been disregarded, there being but seven in all. 

Since September, 1926, questionnaires have thus been sent 
to 401 penal and correctional institutions. Each institution 
that failed to reply to the original request for information 
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received a follow-up letter. The data that follow have been 
obtained from the information supplied to date (July 1, 1927) 
by 259 institutions which are included in the categories above 
described. The total of all replies received, including supple- 
mentary or duplicate questionnaires and replies from insti- 
tutions that have been disregarded or considered separately, 
was 294. In all, 276 institutions, or 68.8 per cent of those 
addressed, replied. 

A few words regarding the classification of the institutions 
seem called for. Just as the details of criminal procedure 
differ among the several states, so there is considerable lack 
of uniformity in the matter of the titles and functions of the 
penal and correctional institutions. For the sake of uni- 
formity, the main lines of the census classification have been 
followed. Details of this classification will be found on page 
12 of the census publication entitled Prisoners, 1923, and 
dated 1926. The following paragraph states the criteria that 
are of interest in connection with the present report: 


‘*The classification here used, which is based solely upon the terms 
employed in the names of the institutions, is of value, however, to give 
approximate indications of conditions and methods. The institutions 
here and elsewhere in this report designated as ‘state farms’ (the state 
farms include the Indiana and Massachusetts state farms, Maryland and 
Rhode Island state houses of correction, and state and federal prisoners 
in the Detroit House of Correction) are so termed for brevity and con- 
venience. The prisoners confined in these institutions, being for the most 
part minor offenders sentenced for misdemeanors, have been included 
with the class imprisoned in jails and workhouses. The ‘state farms’ 
figures do not cover prisoners in the state prison farms in Florida, 
Georgia, Illinois, and Texas, which are used chiefly for prisoners con- 
vieted of felonies or grave offenses, and are therefore classified with 
state prisons. A number of institutions called ‘state farms for women’, 
‘industrial farms’, ete., are grouped with reformatories because of their 
character.’’ 


In accordance with the classification above given, the 
Detroit House of Correction has been considered as a ‘‘state 
farm’’, disregarding the city and county prisoners therein. 

In addition to the types of institution mentioned in the 
preceding paragraph, this report deals also with institutions 
exclusively for juvenile delinquents. Under this heading have 
been placed such institutions as (exclusively) juvenile re- 
formatories, training or industrial schools for juveniles, and 
truant schools. Another point on which we have departed 
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from the census classification is in the inclusion of naval 
prisons and army disciplinary barracks under the caption 


‘federal prisons’’. These are listed under the respective 
states in which they are located. 


In order to give a general view of the situation, the follow- 
ing summary has been abstracted from Table 4 (page 13) 
of the census volume on prisoners above referred to. It shows 


the per-cent distribution of prisoners by class of institution 
for the country at large. 


Federal prisons* 
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* Military and naval prisons not included. 
3 eae ee together in present report. 
None so reported in present inquiry. 


The total number of prisoners present in these institutions 
January 1, 1923, was 109,075. In addition, 25,233 inmates of 
institutions for juvenile delinquents were reported on the 
same date’. 

The institutions that replied to the questionnaire are prob- 
ably fairly representative of the group as a whole, with the 
possible exception of the subgroup of jails, workhouses, and 
houses of correction. The subgroups of federal and state 
prisons and reformatories (representing 74.2 per cent of the 
total number of adult prisoners) and the juvenile institutions 
are certainly typical. Replies were received from all the insti- 
tutions classified as ‘‘state farms’’, except the Rhode Island 
House of Correction. 

With these introductory and explanatory remarks, we may 
now turn to a consideration of the results of the question- 


naires. The following five queries were addressed to each 
institution: 


1 See Children wnder Institutional Care—1923. Published by Bureau of the 
Census, Department of Commerce. Washington: Government Printing Office, 1927. 
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1. Are psychiatrists (physicians in mental and nervous diseases) em- 
ployed regularly at your institution: 
a. Full time? 
b. Part time? 


2. Are psychologists employed regularly at your institution: 
a. Full time? 


b. Part time? 
3. On what date did you first regularly employ: 
a. A psychiatrist? 
b. A psychologist? 
4. Is it customary in your institution to refer prisoners suspected of 
mental abnormality to private physicians for mental examination? 
5. We shall welcome an expression of your opinion, in the space below, 
as to the value of ascertaining the mental, nervous, and physical 


condition of prisoners as an aid to their classification and dis- 
position. 


The interpretation of the answers has been fairly simple in 
most instances. The expression ‘‘ part time’’ (Questions 1 and 
2) was taken to include only psychiatrists and psychologists 
who are on a regular schedule of some sort, and not those who 
are retained, but visit only when sent for. In certain states 
psychiatrists or psychologists or both are employed by the 
state to visit the institutions regularly. Wisconsin, Michigan, 
Minnesota, and Illinois, for example, have such an arrange- 
ment for their state institutions; Ohio for its institutions for 
juvenile delinquents; and Massachusetts for its houses of 
correction and state adult and juvenile institutions. Although 
most of these individuals are employed on a full-time basis, 
they are, so far as each institution is concerned, on part time, 
and have been so considered for the purposes of this inquiry. 

Question 3 was not answered in all cases, dates being given 
for the first employment of 67 psychiatrists and 45 psycholo- 
gists. In some instances, the question was answered by 
‘several years’’ or an equally vague estimate, and in others 
no answer at all was offered. Only definite answers were 
counted. The significant data are given in Table 2 (page 810). 

Under Question 4, credit for an affirmative answer was given 
when the statement was made to the effect that doubtful cases 
were referred to state or city clinics or other outside agencies, 
as well as when cases were said to be referred to individual 
physicians or ‘‘lunacy commissions’’. Some institutions that 
reported a full-time or part-time psychiatrist answered this 
question also affirmatively. It is to be presumed that in at 
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least some of these cases such reference is necessary as a 
preliminary to hospital commitment. On the other hand, 
many of the institutions with psychiatric service answered 
the question in the negative, necessity for such reference ap- 
parently being obviated by the services of the institution 
psychiatrist. 

In the case of Question 5, a conservative evaluation of the 
answers was attempted. Comment was not considered 
‘*favorable’’ unless the statement was frankly an approval 
of the value of psychiatry. Statements as to the practice of 
the institution, but not committing the writer on the merits, 
were included under the caption ‘‘none’’, As will be seen, a 
large number (121) of institutions refrained from comment. 
In only five states, however, (Montana, Nebraska, Rhode 
Island, Tennessee, and Wyoming) was there a total absence 
of favorable comment. Montana and Tennessee reported no 
psychiatric or psychological service, so their silence may be 
due to unfamiliarity. No explanation is ventured as to the 
other three states, each of which reports the use of these 
services. 

Table 1 (page 807) shows that 93, or 35.9 per cent, of the 
total number of institutions considered have psychiatrists 
regularly employed on a full-time or part-time basis, and that 
85, or 32.8 per cent, have psychologists. Of the 230 that 
reported as to their practice in referring suspected cases to 
private physicians, 130, or 56.5 per cent, state that they do 
so refer. No state reported an absence of both psychiatrists 
and psychologists and at the same time a failure to refer sus- 
pected cases. Ten states (Alabama, Arizona, Georgia, Idaho, 
Montana, Nevada, New Mexico, North Dakota, Oklahoma, and 
Tennessee) and the District of Columbia reported themselves 


as lacking in both psychiatrists and psychologists (either full 
time or part time). 


Comment, so far as any was made, was overwhelmingly 
favorable as to the value of psychiatry in penal administra- 
tion, only nine out of 138 comments being unfavorable. No 
attempt is made here to interpret the silence of the 121 who 
failed to offer an opinion. The following comments may be 
considered typical: 














State 


Alabama... 
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Arkansas ....... 


California .. 
Colorado .... 


Connecticut ..... 


Delaware ... 


Dist. of Columbia. 


Florida... 
Georgia ... 
Idaho .. 
Illinois . . 
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Iowa... 
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New Hampshire. . 
New Jersey...... 
New Mexico..... 
New York....... 
North Carolina... 
North Dakota.... 


Ohio... 


Oklahoma... .... 


Oregon ... 


Pennsylvania .... 
Rhode Island..... 
South Carolina... 
South Dakota .... 


Tennessee ... 
Texas... 
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Vermont ..... 


Virginia. ....... 


Washington 


Total .... 
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TABLE 1. SUMMARY OF REPLIES TO QUESTIONS 1, 2, 4, AND 5 
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‘*It is our opinion that a psychiatrist and a psychologist are very 
necessary in this work.’’ (Arizona) 

‘*The mental condition and health of prisoners is taken into considera- 
tion and is most valuable for determining clemency, parole, restoration 
to the colors, and assignment to various duties.’’ (An army disciplinary 
barracks, California.) 

‘*The only rational method of caring for prisoners is by classifying 
and treating them according to scientific knowledge of their needs. This 
scientific knowledge can only be obtained by the employment of the 
psychologist, the psychiatrist, and the physician in making individual 
studies.’’ (Connecticut) 

**T believe such classification valuable, At the instance of the State 
Prison Commission, the legislature in 1925 considered a bill appointing 
a psychiatrist, but it failed of passage.’’ (Georgia) 

‘*As yet we have not been able to have the legislature see the value 
of this department. We hope to be able to do so in the near future.’’ 
(North Dakota) 

‘“We feel that the services of a psychologist and a psychiatrist are 
indispensable in any institution dealing with human beings.’’ (Kentucky) 

‘*We have found the results of mental and physical examinations of 
prisoners of much value in classifying them, in their treatment while in 
the reformatory, and as an aid in deciding their suitability for parole.’’ 
(Massachusetts) 

**Believe that it is essential to learn all that it is possible td learn 
regarding the mental condition of inmates as well as their physical 
condition, as an aid in placing them and finally determining their cases.’’ 
(Minnesota) 

**T believe that it is very unfair to the inmate as well as to the insti- 
tution to try and manage an institution of this type without the aid of 
a psychiatrist.’’ (New York) 

**To a certain extent it is valuable; but cdnsiderable ‘bunk’ exists in 
connection with the idea as it prevails in minds of some so-called re- 
formers.’’ (Indiana) 

‘*While we use at this school psychological tests and in many cases 
bring psychiatry into the testing, I do feel that we cannot depend 
wholly upon this source of information and at the present time this is 
playing too large a part in excusing criminals for their acts and also 
keeping many in institutions who could be self-supporting.’’ (Maryland) 

‘*My experience with classified reports on the mentality of prisoners 
has been such as to lead me to the conclusion that they have no value. 
There are certain well-known differentiated classes, such as feebleminded, 
insane, and senile dements, who readily commit crime, who might be 
classified, I think, but to attempt a systematic classification of intelli- 
gence, degrees of feeblemindedness, and insanity—it cannot be done.’’ 
( Massachusetts) 

**My opinion is that this is a very expensive proposition considering 
the small benefit derived therefrom.’’ (Massachusetts) 

‘*Our opinion in this matter has been shaped by the great divergence 
of findings, to the end that we doubt the importance which has been 
recently attached to this phase of work. It has helped us only slightly.’’ 
(Missouri) 

**Not needed on Pacific Coast.’’ (Oregon) 





Prisons Prisons Prisons referring 
employing employing doubtful cases to 
psychiatrist psychologist private physicians Comment 
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Table 2 (page 810) represents only 67 of the institutions re- 
ported as having psychiatrists, and 45 of those possessed of 
psychologists. It gives, nevertheless, a good idea of the com- 
parative novelty of psychiatry and psychology as practical 
aids to prison management. Reference to the table shows that 
since January, 1917, 53 of the psychiatrists, and 40 of the psy- 
chologists have been added to the staffs of those institutions 
that reported dates. Indeed, 29 of the psychiatrists and 22 
of the psychologists have been added since January, 1923! 

Tables 3-10 present the data for each type of institution. 
Table 3 below, which gives the data for federal prisons, 
includes the three army disciplinary barracks, two federal 
penitentiaries (that at Atlanta failed to reply), and two 
naval prisons, a total of seven. It is due the army to say 
that the three institutions that reported a full-time psychi- 
atrist are the disciplinary barracks. The one that reported a 
part-time psychiatrist is the federal penitentiary at Leaven- 
worth. The proportion of institutions in this group that com- 
mented favorably onthe value of psychiatry is high, five of 
the seven making such comment. 


TABLE 3. SUMMARY OF DATA FROM FEDERAL PRISONS 








*Army disciplinary barracks. 


i 





Federal penitentiary 
Naval prison. 


Table 4 (page 811) deals with 56 state prisons and peniten- 
tiaries, 42 states having reported on this group. As every 
state has at least one such institution, according to the census 
reports, it follows that six states failed to report. (The Dis- 
trict of Columbia has no similar institution.) Twenty-two of 
the 56 institutions that reported have a psychiatrist either 
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TABLE 4. SUMMARY OF DATA FROM STATE PRISONS 





Prisons Prisons Prisons referring 
employing employing doubtful cases to 
psychiatrist psychologist private physicians Comment 
State oo —— a ee x A = oon 2 toe + 
Full Part Full Part Not Favor- Unfav- 


time time None time time None Yes No stated able orable None 


Arizona .... 


1 1 eve. 1 eee 
California ...... 2 2 1 1 was 2 
Colorado .......- alae 1 1 1 ete 1 
Connecticut ..... 1 43% 1 1 1 
Delaware a. cesses wes ] 1 1 rai is 1 
Piorid& .\. ss 6.6% 1 é& 1 Ns 1 1 a te 
Georgie: ¢,. 6. sree « 2 2 Byrk «be 1 1 
Idaho . . cvieve GW wen 1 bue * axe 1 1 ] ais 
pe ee 1 ee ia 1 1 1 1 2 
pO RP a eg ee pire a 1 2 1 1 ‘ 2 
Jaw . kas enh eee: es 1 1 For 1 Sa 1 
GE <. 4..<adnaus 1 ala 1 1 ‘ 1 
Kentucky .. . 1 1 Mia iats ee 1 
Louisiana ... sea 1 a 1 RR 1 
Ns a cs be os Pag 1 hein 1 1 Pa 1 
Maryland....... ce 1 as 1 1 i 1 
Massachusetts .... 1 1 1 1 1 1 Hey 2 
Michigan... 2 ap 2 2 1 1 
Minnesota .... ee Ee Ree 1 1 
Mississippi ...... 1 1 2 rr 1 1 
Missouri... ha 1 1 “i 1 1 Sas 
Montana ........ 1 z Fie sie 1 
New Hampshire .. 7a 1 eee 1 me 1 set 1 
New Jersey ...... ake 2 Sen 1 icy 1 1 od 
New Mexico...... 1 ‘ 1 1 1 fi 
New York........ 2 2 eo he 2 1 3 1 3 
North Carolina... 1 a 1 1 ‘ 1 
North Dakota.... 1 aa 1 1 ‘ 1 
ae. SA  retye ee te eae 1 een 1 eer 
alee) egal: eee 1 ove 4 wah 1 eh 1 sie 
Pennsylvania .... 1 Reed BS has 1 2 2 ‘ 
Rhode Island.... ... iene RS inchs ‘ 1 ae 1 
South Carolina... 1 F 1 ne 1 ae 1 Paje 
Tennessee . . ; 1 aa 1 cae BF twihs 1 
pe eeeneen ee 2 ae 2 1 a 1 1 1 
Wee Gres dees os 1 mend 1 1 ae 1 
WN 6 os: raw Dae, eee ec 2 1 1 1 ‘ 1 1 1 
TH Cia eke 1 1 1 1 1 ae 1 1 1 
Washington .. . aie ae 1 ea 1 viene 1 1 aie 
West Virginia.... ... Be gugeg natal abutig 1 1 ows 1 
Wisconsin ....... Bae ht adie pa ease 1 1 ose 
Wyoming ..... 1 1 1 1 


0 eee 8 14 34 + 8 44 28 8 25 3 23 1 32 
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full or part time, and twelve have psychologists. Eight states 
(Colorado, Maine, Maryland, Missouri, New Hampshire, South 
Carolina, Tennessee, and Washington) report that they have 
no psychiatrist or psychologist and that they do not refer sus- 
pected cases to private physicians. Whether this indicates as 
much neglect of the problem of mentally abnormal prisoners 
as might be inferred, is a question. The wardens of 23 prisons 
make favorable comment, and only one reply is classed as 
‘‘unfavorable’’. 

Table 5 gives the data for 31 reformatories. Although 
only 21 states are here represented, dnd the list therefore 
is short, it must be borne in mind that only about one-half 


TABLE 5. SUMMARY OF DATA FROM REFORMATORIES 








Reformatories 
Reformatories Reformatories referring 
employing employing doubtful cases to 
psychiatrist psychologist private physicians Comment 
State rc in c in ~ =n Nr A ~ 
Full Part Full Part Not Favor- Unfav- 
time time None time time None Yes No stated able orable None 
Arkansas ....... po ee We ai 1 es 1 1 ae 
GEE 3 0:0 then vc whe ‘i 1 Betas 1 bere ae mans 1 
Connecticut ..... 2 Bod <& 1 1 ee 1 2 ae 
EE s. <o'dl'v.a's olé'e 1 owe , Bikigue a eee Se 1 
ee ee ras 1 ig aa 1 1 a = Phi 1 
A ae ye ss 1 wae ‘a 1 Bb itl akg” © Setore 1 ‘gh 
Kentucky ....... «.. 1 he - ows 1 a. Fidget om 1 
ee te 1 7 Tg tee 1 + ae tee : 1 Se 
Massachusetts .... 2 aor eee 1 SO .g65 . 2 oe 
Minnesota ...... ta 1 1 io ewes 1 : Soar es 1 1 
ae ue = 1 sa éa 1 Saab 1 dt 1 
Nebraska ....... 1 es 1 Pedanil: dean 2 1 ae aes ears 2 
New Jersey ..... ous O-: 454 1 Biswas 1 Reem 2 ve0 
New York ....... 7 So, 1 ag 1 PAD 2 1 2 1 
Es 5 6 Bikes oes a 1 1 a 1 1 1 | Anes 2 a6 
Oklahoma ....... wile 1 aes 6ee 1 gs we yaa 1 he 
Pennsylvania .... ae 1 & wes ny 1 1 1 1 
Rhode Island. .... ens ane ge ee Tae e wale 1 
Washington ..... oss 1 o66 1 S eas ioe 1 
Wisconsin ....... 2 a 1 1 2 2 cr. 
WOR o wdicess S32 6 9 16 14 13 4 19 12 


of the states have reformatory institutions as such. The 
facts for Vermont are given in Table 4, as the house of 
correction, considered by the census as a reformatory, appears 
from the reports to be a department of the state prison. Cali- 
fornia and Michigan are the only other states reported by the 
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census as having reformatories that did not return question- 
naires. It would appear from the figures in Table 5 that psy- 
chiatry plays a considerable réle in institutions of the type 
under consideration. Of the 31 institutions, nine report full- 
time psychiatrists and 10 part-time, a total of 19. Fifteen 
report psychologists. Oklahoma is the only state which re- 
ports that suspected cases are not referred and that there is 
no institution psychiatrist or psychologist. Colorado and 
Missouri report no psychiatrist or psychologist, but fail to 
make a statement as to their practice in referring suspected 
eases. None of the superintendents make unfavorable com- 
ment, and 19 are outspoken in approving psychiatry as an aid 
to institutional administration. 

Table 6 gives the data for the ‘‘county jail’’ group. It 
includes 53 institutions, representing 22 states and the District 


TABLE 6. SUMMARY OF DATA FROM COUNTY JAILS 








Jails Jails Jails referring 
employing employing doubtful cases to 

psychiatrist psychologist private physicians Comment 
State cr A ee os on aa ie ~ on ~ 

Full Part Full Part Not Favor- Unfav- 
time time None time time None Yes No stated able orable None 
UCRMEGOER .. nb tee > Wes 1 1 2 1 . 2 ie wale 
che Srebe. aes eae oe 2B 1 1 cc. wae ru ; 1 
Connecticut ..... 2 2 2 wii ste 2 
Dist. of Columbia. 1 1 1 es ; 1 
Geermas. Oy $2 Tid re 1 db obitdha 3 aed 1 1 ie eee 
Sb <-Viatke oie 1 Bi gee 1 . beak 1 Bina 2 ks” as ate 
PEE 5 63 bss 0< ; 1 d 1 1 om San é 1 
PE Caw etecces 1 ia 1 1 ce = os ae 1 
Semeyeee wc wdece ced 46s. 1 —— 1 Py er 1 Ee 1 
Massachusetts.... ... are ee 1 er a 1 2 2 
MIR ces G8AE OS 1 oak 1 eee Deets 1 ile = 1 
SON sas nc kw o's CW 1 3 1 3 1 3 ad | : 3 
DORON ia Ss ids RSW 60s 1 ede 1 : ee re ash ee 1 
New Jersey ...... 1 1 1 1 2 1 1 1 2 re 1 
New York ....... Slax 2 5 1 6 5 2 et 2 Loa 5 
ee bx 7 eink 7 5 2 3 Eas 4 
Oregon ......... - 2 ‘ 2 | 1 1 S: Ses 
Pennsylvania.... ... 3 3 1 2 2 4 1 
ae (a ee 1 ra 1 Me , 1 
Was 66 Cha Ske News 1 1 2 2 bo : ‘ 2 
WE ss thetwe eae. ives 1 1 dan 1 oie es 1 
Washington..... ... 1 2 ina «uals 3 1 2 1 os 2 
WON ve Sind ces ee baie Be da 1 ; — 1 
yc (ee 8 15 85 a we 28 21 4 18 8 $3 


of Columbia. In addition to the jails here considered, ques- 
tionnaires were sent to institutions in Alabama, Kansas, Ken- 
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tucky, Louisiana, Michigan, and Tennessee, but they were 
not returned. The facts for the Providence County Jail 
(Rhode Island) are given in Table 4 (state prisons), the jail 
and state prison apparently being operated under one manage- 
ment. The general impression to the effect that psychiatry 
is not widely employed in such institutions seems to be borne 
out by the figures, 35 reporting no psychiatrist, and 42 no 
psychologist. It may occasion some astonishment that three 
claim a full-time psychiatrist and one a full-time psychologist. 
These figures are given as they appeared on the questionnaires. 
No qualifying information was given that would justify an 
interpretation of what was meant by the person who filled out 


the blank, and therefore no change was made in the figures as 
given. 


It is of some interest to note that only one state, Virginia, 
reports a total absence of psychiatrists and psychologists, to- 
gether with failure to refer suspected cases to private physi- 
cians. Georgia, Maryland, and Minnesota report no psychi- 
atrists or psychologists, but make no statement as to whether 
suspected cases are referred to private physicians. As might 
be expected, this group, having had less experience as a group 
with psychiatry, hesitates somewhat to express an opinion as 
to its value, 32 offering no comment. Only three of the 21 
that expressed an opinion gave an unfavorable one. 


The group of state farms (Table 7) is so small that general 
conclusions are unwarranted. 


TABLE 7. SUMMARY OF DATA FROM STATE FARMS 








Farms Farms Farms referring 
employing employing doubtful cases to 
psychiatrist psychologist private physicians Comment 
State a A— % A mm. 7 A” \c A 
Full Part Full Part Not Favor- Unfav- 
time time None time time None Yes No stated able orable None 
nh acaten.: exe cees 1 1 1 1 
Maryland ....... R gee Sade ens 1 1 “4 
Massachusetts. ... D> tee a Re a cae PP 1 pity 
Re cates to Ree. he 1 fis 1 Rit B+ 54 
| ee ee ir 2 1 3 1 3 2 


By far the largest group (108) is that of the juvenile insti- 
tutions, data for which are presented in Table 8, page 815. 
In many ways this is also the most representative, both in 
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TABLE 8, SUMMARY OF DATA FROM JUVENILE INSTITUTIONS 


Institutions Institutions Institutions referring 

employing employing doubtful cases to 

psychiatrist psychologist private physicians Comment 
Sn A a r AN — <. on mee A 7» 
Full Part Full Part 
time time None time time None Yes No stated able orable None 





Not Favor- Unfav- 
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California 
Colorado s...0 «see 
Connecticut .... 
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Dist. of Columbia. 
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numbers and distribution, as at least one institution in each 
state supplied information. It is suggestive that this group, 
which offers perhaps the greatest possibilities for the use of 
psychiatry as an aid to the prevention and treatment of delin- 
quency, is reported as using it less than any other group. Of 
the 108 institutions that reported, only 28, or 26 per cent, have 
psychiatrists on a full-time or part-time basis. The showing 
as to psychologists is somewhat better, there being 44 institu- 
tions (40 per cent) provided with such service. Of 90 report- 
ing as to the practice in doubtful cases, 57 state that they refer 
such cases to private physicians. Of the comments made, 
62 out of 67 were favorable. 

Table 9 summarizes the data for the 10 non-public institu- 
tions from which replies were received. These institutions 
are all exclusively juvenile, and are distributed geographically 
as follows: New York, seven; Pennsylvania, Maryland, and 
South Carolina, one each. For the sake of compactness, the 
dates on which psychiatrists and psychologists were first 
employed are given in the same table. 

The total number of institutions in this group is too small to 
warrant valid deductions of a general nature. It is of interest 


TABLE 9. SUMMARY OF DATA FROM SECTARIAN AND OTHER NON-PUBLIC INSTITUTIONS* 


Employing psychiatrist: 


EN idee a does & dnc éunedsceawbetawee 


RTI SET sos icnleoc cco ttecsstidsceus (1 in 1913) 


Referring doubtful cases to private physicians: 


WOE 6b Gembeece Ce sce Teucccetesbeed ob a0ve 
MN és due CONE Cb Cea coos deb ae Oe O46ste Ouese 
EU SEE Uda 6edecddedceeklr t.ccdeeustee 


Comment: 


Rs ig yn. Wiest dbadeteeneeebeccuent 6 
MIN De 6 cade cts oc cbnbOdoedeerenss 0 
SOO ch UG hie cob br eawe bbe tenes Chae 4 


* All exclusively juvenile. 
+ Figures in parenthesis show date of first employment where such date was reported. 


(1 each in 1922, 1923, 1924) 
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to note, however, that six report psychiatrists and seven psy- 
chologists. In addition, eight of the ten refer suspected cases 
to private physicians or clinics. 


Table 10 is a summary of the data presented in Tables 3-9. 


TABLE 10. GENERAL SUMMARY OF DATA CLASSIFIED BY INSTITUTIONAL GROUPS 


Referring 

Employing Employing doubtful cases to 

Insti- No. re- psychiatrist psychologist private physicians Comment 
tutions porting -— A A He 





ate 


Full Part Full Part Not Favor- Unfav- 
Total time time Total time time Yes No stated able orable None 
Federal pris- 


4 1 ee 2 2 ets 5 ate 2 
State pris- 
PP ee 14 12 4 
Reforma- 
tories.... $81 19 15 6 9 14. («13 4 19 ah 12 
County jails 53 18 11 a: 28 21 4 18 32 
State farms 4 2 be 1 1 1 | eer 2 watt 2 
Juvenile in- 
stitutions.. 108 28 4 24 44 10 34 57 33 18 62 41 


8 28 825 3 23 32 


—_—- —_ ——— ee —————————aoOooe 


Total... 259 93 29 64 85 22 63 130 100 29 129 
Non - public 


(juvenile). 10 6 1 5 7 3 4 8 ere 6 


SUMMARY 


Questionnaires giving information concerning their use of 
psychiatry were returned by 259 public penal and correctional 
institutions of the United States. Ten non-public institutions 
replied, these replies being considered separately. 

Of the 259 public institutions, 93, or 35.9 per cent, employ 
psychiatrists on either a full-time or a part-time basis. 

Kighty-five, or 32.8 per cent, so employ psychologists. 

The practice in 130, or 50 per cent, of the institutions is to 
refer cases suspected of mental abnormality to private physi- 
cians for examination. 

A favorable opinion as to the value of ascertaining the 
mental, nervous, and physical condition of prisoners as an aid 
to their classification and disposition was expressed by 129, 
or 50 per cent, of the institutions. 

In general, psychiatry and psychology appear to be used 
less in penal and correctional institutions in the South and far 
West than elsewhere in the country. 

Of the various groups of public institutions, the reforma- 


tories report the largest proportion of psychiatrists and psy- 
chologists. 
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The smallest proportion of psychiatrists is reported by 
the juvenile institutions. This group ranks second to reforma- 
tories in proportion of psychologists. 

All of the army disciplinary barracks report a full-time 
psychiatrist. 

The state prisons and county jails differ but little in the 
proportions of psychiatrists and psychologists reported. 


More of the state prisons than of the jails have full-time 
psychiatrists. 


PSYCHIATRIC SERVICE IN CRIMINAL COURTS 


The task of obtaining data from the various criminal courts 
of the country was far more difficult than in the case of the 
penal and correctional institutions. Startling as it may seem, 
no comprehensive list of such courts could be found anywhere. 
Various legal directories were consulted in vain; publications 
of the several states were examined; several national and state 
organizations were appealed to; and a few individuals con- 
cerned with penal matters were approached. Letters were 
sent to certain secretaries of state, of which several elicited 
the reply that even that official had no information concerning 
all the courts held in and for his own state! It seemed best, 
therefore, to address the city clerk of cities of 20,000 or more 
inhabitants according to the 1920 Census’ in order to obtain a 
list of all courts of criminal jurisdiction located in these cities. 
Approximately 750 such cities were addressed. In many in- 
stances it was necessary to write again to the city clerk or 
some other official before the desired ‘nformation was ob- 
tained. Every reasonable effort was made to interrogate each 
court of criminal jurisdiction in these cities, but no claim is 
made that the list of courts addressed is exhaustive. In all, 
questionnaires were sent to 2,194 judges. The number of 
courts thus interrogated is, of course, somewhat smaller; the 
precise number cannot be stated. Several courts, for instance, 
(at least 22) have several divisions, or departments. In some 
cases, special types of work are assigned to the various divi- 
sions so that for practical purposes these might be considered 
individual counts. These 22 courts have 62 subdivisions. 
Another fact to be considered is that a considerable number 


1 Fourteenth Census of the United States, Vol. 1, pp. 178-331. 
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of courts have more than one justice, the magistrates’ courts 
of New York City, for example, having 49. In the 92 courts 
known to the National Crime Commission to fall in this class, 
379 judges were interrogated. In a considerable number of 
eases, the presiding judge or one of the judges answered for 
the bench. 

Follow-up letters and questionnaires were sent to all those 
judges (1,180) who failed to reply to the first inquiry. Addi- 
tional letters were written, requesting further information for 
the purpose of explaining or clarifying the original answers. 
Including duplicates and replies from non-criminal courts, 
1,296 questionnaires were returned, or 59 per cent of the num- 
ber sent out. 

In view of the multiplicity of titles of the various courts of 
the forty-eight states, it was inevitable that some of those 
addressed should be found to have other than criminal juris- 
diction. Ninety of the questionnaires were excluded as coming 
from courts possessed only of appellate or of original civil 
(law, equity, or chancery) jurisdiction. 

Replies were received from 1,168 courts of original criminal 
jurisdiction, including juvenile courts, all the states but one 
(New Mexico) being represented. Within this group are 
found, on the one hand, courts dealing only with violations 
of city or town ordinances, juvenile offenses, or misdemeanors, 
and, on the other hand, courts dealing almost exclusively with 
felonies. As illustrating the extensive variety of the official 
titles of these courts, the following list (not at all a complete 
one) may be of interest: 


Municipal Court Children’s Court 

Justice Court County Court of Misdemeanors 

Police Court County Court at Law 

City Court Domestic Relations Court 

Juvenile Court Probate Court (with juvenile jurisdic- 
Court of Oyer and Terminer tion) 

Superior Court County Court with increased jurisdiction 
Court of Common Pleas Corporation Court 

Cireuit Court Mayor’s Court 

Supreme Court District Court 

Court of Quarter Sessions Criminal Court of Reeord 

Court of Special Sessions Magistrate’s Court 

Court of General Sessions Ward Alderman 

Recorder’s Court Hustings Court 
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In the present study, no attempt has been made to differen- 
tiate between the various types of criminal jurisdiction. In 
the majority of cases, such distinction would have been prac- 
tically impossible without further data. If, as is contem- 
plated, a more detailed study of the problem is made later, the 
scope of jurisdiction and the general legal type of case handled 
by the respective courts will be considered. Those federal 
courts which returned questionnaires have been included in 
the totals for the respective states in which they sit. So far 
as was clear from the questionnaires, answers from several 
justices of the same court were consolidated, only one court 
being counted as replying. In three instances, however, one 
of the judges gave adverse comment on the value of psychia- 
try, while his colleague expressed an opposite opinion. In 
these cases, one credit each for favorable and unfavorable 
comment was allowed. This accounts for the apparent dis- 
crepancy in the totals for Question 7. 

The questionnaire sent to the courts consisted of the follow- 
ing items: 


1. Are psychiatrists (physicians expert in mental and nervous diseases) 
employed regularly in your court 
a. Full time? 
b. Part time? 
2. Are psychologists employed regularly in your court 
a. Full time? 
b. Part time? 
3. On what date did you first regularly employ 
a. A psychiatrist? 
b. A psychologist? 

4. Is it customary in your court to refer persons detained for trial to 
private physicians for mental examination before trial? 

5. Are trained social workers employed in addition to the regular pro- 
bation officer? 

6. If not, do the probation officers render assistance to the physicians in 
collecting data for their examinations? 

7. We shall welcome an expression of your opinion, in the space below, 
as to the value of ascertaining the mental, nervous, and physical 
condition of persons accused or convicted of crime, as an aid to the 
court in the disposition of cases. 


Unqualified ‘‘yes’’ or ‘‘no’’ answers were accepted as they 
stood. In come cases, qualifying comment was made, calling 
for interpretation. Questions 1 and 2 were considered to be 
affirmatively answered if it appeared that a psychiatrist or 
psychologist was employed by the court on a regular schedule 
of some sort. In certain instances, it appeared that some other 
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public or semi-public agency, such as a state hospital or a 
university, held a clinic at regular intervals to which cases 
were referred and which furnished impartial advice. To cover 
this latter group, a separate heading has been made in the 
tables, reading ‘‘ Public agency not court’’. Such services are, 
of course, all part time. 

Question 3 was designed to determine the length of time the 
facilities had been available. Only those answers were 
counted which gave a definite date or stated how many years 
ago the work was begun. In the latter case, the year was 
figured from the date the completed questionnaire was re- 
ceived by the National Crime Commission. Such answers as 
‘*several years ago’’ were excluded as too vague. 

Question 4 was intended to cover examinations made for 
the court by other than regular court or other public psychia- 
trists and psychologists. This question was not infrequently 
answered by a qualified statement such as ‘‘Occasionally’’, 
‘Where it seems necessary’’, or, ‘‘When deemed advisable 
by the court’’. In these cases credit for an affirmative answer 
was given. Unequivocal answers were accepted at face value. 
Some courts answered both this and Question 1 affirmatively, 
not interpreting such answers as mutually exclusive. 

Questions 5 and 6 were usually answered by a single word. 
In a few cases, Question 5 was answered: ‘‘The probation 
officers are trained social workers.’’ In such a case credit for 
a negative answer was given, since the question specified ‘‘in 
addition to the regular probation officer’’. 

The answers to Question 7 exhibited a wide variety. In 
some instances, the space was left blank, or the remarks made 
were irrelevant. Where doubt was expressed as to the value 
of psychiatry, or where the opinion was frankly adverse, the 
comment was considered unfavorable. Credit for a favorable 
reply was given only if the opinion expressed was unquali- 
fiedly to the effect that ‘‘ascertaining the mental, nervous, and 
physical condition’’ of the defendant is of value ‘‘as an aid 
in the disposition of cases’’. In short, an attempt was made 
to give credit for favorable comment only where such credit 
was clearly due. 

With these preliminary explanations, we may now turn to 
a consideration of the replies. Table 1 (page 822) shows the 
answers to Question 1—that concerning the employment of 
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Courts with psychiatric service 
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TABLE 1, EXTENT TO WHICH PSYCHIATRISTS ARE EMPLOYED IN COURTS OF 
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TABLE 2, EXTENT TO WHICH PSYCHOLOGISTS ARE EMPLOYED IN COURTS OF 
CRIMINAL JURISDICTION 


Courts with psychological service 
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psychiatrists—arranged by states. Twenty-four courts re- 
ported a full-time psychiatrist, 65 reported one on a part-time 
basis, and 21 others reported themselves regularly served by 
public agencies not a part of the court organization. The total 
receiving regular services is, then, 110, or 9.4 per cent.of the 
total number (1,168) of courts considered in this study. 
Although this proportion is not large, it is of interest to note 
that the courts so served represent no less than thirty-one 
states and the District of Columbia. In spite of this wide 
distribution, certain states are conspicuous, notably New York 
(15 courts), Ohio (11), and Pennsylvania (10), Michigan (9), 
Massachusetts (7), and California (6). 

Table 2 (page 823) presents similar data with reference to 
court psychologists. Full-time service was reported by 16 
courts, part-time by 47, and service by other public agencies 
by 7, a total of 70, or 6 per cent of all the courts studied. The 
distribution here, too, is wide, the courts reporting this service 
being found in 27 states and the District of Columbia. The 
outstanding states in this table are Ohio (10), New York (8), 
Pennsylvania (7), Michigan (5), and Illinois and California 
(4 each). 

Table 3 (page 825) presents the information received con- 
cerning the first regular employment of a psychiatrist or psy- 
chologist. A number of courts failed to reply, and several 
others gave a vague answer, such as, ‘‘Several years ago’’. 
Only 61 courts returned information sufficiently definite to be 
considered. The earliest date reported is 1909, when Dr. Wil- 
liam Healy began his work as psychiatrist to the Juvenile 
Court of Cook County, Illinois. Although caution should be 
used in interpreting these figures, since only 61 courts are 
represented, it seems safe to say that there has been a consider- 
able increase in the use of court psychiatrists and psycholo- 
gists in the past seven years. Since January, 1921, 38 of the 
61 court psychiatrists, and 19 of the 35 court psychologists 
have begun their work. Much of this increase during the 
present decade may probably be attributed to the demonstra- 
tion of the practical value of psychiatry and psychology given 
in the army during the World War. 

The interpretation of the replies to Question 4, which are 
summarized in Table 4 (page 826), has already been discussed. 
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TABLE 4, EXTENT TO WHICH COURTS REFER OFFENDERS TO PRIVATE PHYSICIANS 
FOR MENTAL EXAMINATION 
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Of the 1,168 courts, 1,137 answered in such, a way that credit 
for a reply could be given, 31 only failing to give the desired 
information. Of the 1,137, 473 courts (41.6 per cent) replied 
that it is their custom to refer defendants to private physicians 
for mental examination before trial, and 664 (58.4 per cent) 
replied in the negative. The custom of so referring persons 
held for trial is apparently widespread, only the District of 
Columbia having no courts that answered ‘‘yes’’. (New 
Mexico is not included, as no courts of that state replied.) It 
should be added, however, that the District reports one court 
which is provided with a court psychiatrist. 

Table 5 (page 828) summarizes the replies regarding the 
employment of social workers in addition to probation officers. 
Eleven hundred and six of the courts answered this question, 
only 62 leaving it blank. Of the 1,106, 228, or 20.6 per cent, 
reported such employment, and 878, or 79.4 per cent, gave 
negative responses. Among the states that returned question- 
naires, only eight (Arizona, Delaware, Louisiana, Montana, 
Nevada, New Hampshire, South Dakota, and Wyoming) had 
no courts that answered affirmatively. This was the case also 
with the District of Columbia. 

In Table 6 (page 829), relating to the use of probation officers 
in obtaining data for the examining physicians, it will be 
noted that 273 courts failed to give any answer. The per- 
centages given are based, therefore, on the 895 that replied 
definitely. It is interesting to note that the affirmative and 
negative replies are almost equally balanced. Four hundred 
and forty-one (49.3 per cent) answered ‘‘yes’’, 454 (50.7 per 
cent) ‘‘no’’. Only four of the states from which replies were 
received (Arizona, Idaho, South Dakota, and Wyoming) failed 
to report at least one court as furnishing the aid of probation 
officers to the examining physicians. 

Table 7 (page 830) presents in tabular form the results of 
the request for such comment as the judge might care to offer 
on ‘‘the value of ascertaining the mental, nervous, and physi- 
cal condition’’ of the defendants. Five hundred and eighty- 
seven, almost exactly half of the 1,171 replies, failed to offer 
any relevant comment, and are entered in the ‘‘none’’ column. 
Since in three instances judges on the bench of the same court 
gave conflicting estimates, we find 584 opinions recorded, 
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TABLE 5. EXTENT TO WHICH TRAINED SOCIAL WORKERS ARE EMPLOYED IN COURTS 
OF CRIMINAL JURISDICTION 
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TABLE 6. COURTS IN WHICH PROBATION OFFICERS ASSIST PHYSICIANS IN 
COLLECTING DATA FOR EXAMINATIONS 


State Total 
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TABLE 7. COMMENTS FROM JUDGES OF CRIMINAL JURISDICTION 


State Total Favorable Unfavorable None 
FS RRR ne Tene Sete ean 17 6 one 11 
is « 4.<< enaances 5 "ere 1 4 
ED «oo entities’ 10 6 gtx 4 
ED 5s 6.4 bid-cueeeceah 38 14 4 20 
SED o 66 6 ce hpecees 10 1 2 7 
MENUS «5c 6 dd 6.60660 21 14 phe’ 7 
IN to wee ce cab ’<e 3 1 1 1 
District of Columbia..... 2 1 i. 1 
nae 's oxi kchsveess 18 5 3 10 
EEE 6-6-4 ce ecebtessss 26 15 ies 11 
Eee eee 1 1 site cas 
ED . 6. ds. esbedpadbase 44 22 5 17 
DN Ss. oS CES eka ee 57 23 4 30 
Re are 34 19 2 13 
ey ee 41 10 4 27 
PE 6.0 cb ei 0Bhsee00 16 3 1 12 
DE, o-oo: 4 6 8d se ote 22 7 1 14 
eS eer 10 8 1 1 
Maryland.............. 13 5 5 3 
Massachusetts .......... 61 20 9 32 
REE o's 0c clcabies eee 48 25 12 1l 
EL 65 '6.} wa ota eee 24 9 3 12 
Mississippi ............ 15 5 1 9 
iG & ¢ a6 clei $e<ess 22 1l 1 10 
A a 5-6 06 cbbs o'sn 6 3 -— 3 
I s-6¢: 6 «6 4a%6 00s on 15 4 4 7 
se o's aa scbh coves 3 2 1 —_ 
New Hampshire ........ 8 3 ae 5 
New Jersey. ............ 17 8 1 8 
New Mexico........... Pie "ae dee 
CE ive sie wakoe dees 114 50 59 
North Carolina ......... 23 12 Zs 10 
North Dakota .......... 11 8 hee 3 
aaa ag edb sae es 76 26 5 45 
nS. 4 0 6<@Rs ese 23 6 5 12 
SPUN 0. bis 0 6 eGo cS cadens 9 3 1 5 
Pennsylvania .......... 97 32 8 57 
Bhode Island ........... 6 4 re 2 
South Carolina ......... 10 Fes 1 Q 
South Dakota. .......... 5 4 er 1 
Es 6 dt cu Shc ase 8 3 2 3 
itt + charevhscteos 60 16 6 38 
RE a as bas 6 bode ube 8 6 BN 2 
TT. 26 6 scwhen’ bee 5 1 2 2 
eo 28 15 2 11 
Washington ............ 25 14 3 13 
West Virginia .......... 21 7 1 13 
WERE 0 6) dc cckv'cdcce 34 15 2 17 
Wyoming ...........5.. 1 tes 1 on 








ES a aoa 1,171 473 111 587 





PSYCHIATRIC SERVICE 831 


instead of 581. Of the 584 comments, 473 or 81 per cent, were 
frankly favorable. One hundred and eleven, or 19 per cent, 
were clearly or reservedly unfavorable. Of those states heard 
from (New Mexico being the only state from which no replies 
were received), Arizona, South Carolina, and Wyoming, were 
the only ones in which no court offered favorable comment. 
It should be added that only one court from each of these 
states offered any comment whatever. 


The comment from those states, such as California, Con- 
necticut, Illinois, Massachusetts, New York, Ohio, and 
Pennsylvania, where psychiatry is used in the courts to a 
considerable extent, was overwhelmingly favorable. A de- 
cidedly favorable attitude is likewise shown by the courts 
of certain states in which psychiatry is almost non-existent as 


an aid to the courts—e.g., Georgia, Maine, Missouri, South 
Dakota, and Washington. 


A number of comments are here reproduced. In addition 
to these briefer statements, a number of letters of considerable 
length and of much value were received. 


**T think the assistance would be of great value. I only regret that we 
have no legislation by which we can obtain the services of disinterested 
psychiatrists. Such service would be an inestimable aid jin the disposi- 
tion of cases. My experience has brought me into contact with many 
persons who should have been subject to mental examinations and whose 
proper place was and is in a hospital for treatment and not in jail.’’ 
(California) 

**We feel it so important that we believe such examinations should be 
made in every case.’’ (California) 

**Tt is of considerable value. The protection of the public is the first 
and supreme consideration. Subordinate to that is the conservation of 
the individual defendant. In many cases, the two considerations are not 
inconsistent.’’ (Massachusetts) 

‘*In my opinion, every person convicted of crime should have a 
thorough mental and physical test before being sentenced. I do not 
believe that a judge can intelligently impose sentence unless he is in 
possession of all the facts and circumstances and also mental and 
physical condition of the prisoner. I sincerely hope that the time is not 
far distant when this may be done.’’ (Michigan) 

**T think it not only just, but humane that persons accused, or con- 
victed, of crime should have the benefit of expert opinion as to their 
mental and physical condition before the final disposition of their cases 
by the courts.’’ (Mississippi) 

‘*A court can always dispose of a case more intelligently and satis- 
factorily to itself and all parties interested and affected when the 
status of the defendant, mental, physical, and nervous, is fully known. 
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Without this information, any disposition is more or less experimental, 
and may result in a grave wrong to the individual as well as to 
society.’’ (North Carolina) 

‘*Without agencies for making investigation mentioned, any criminal 
court is tremendously handicapped. Result: Improper disposition of 
many cases.’’ (North Carolina) 

‘*We have no facilities for ascertaining the mental and physical con- 
dition of persons accused or convicted of crime. My observation of law 
violators leads me to believe that mental and physical examination of 
persons accused of crime would be of material aid to the court in dis- 
posing of their cases.’’ (North Dakota) 

‘*T believe that the ascertainment of the mental, nervous, and physical 
conditions of accused persons is of great value in aiding the court to 
arrive at proper disposition of criminal cases. I believe that the theory 
of the application of a hard-and-fast rule in all cases without dis- 
crimination is unscientific, that the light thrown on the individual case 
by the opinions of psychiatrists and psychologists is of invaluable 
assistance in arriving at proper determinations in individual cases, and 
no doubt in the not far distant future experts along these lines will 
soon preside with the judges in the criminal courts.’’ (North Dakota) 

‘*Until the mental, nervous, and physical condition of persons accused 
or convicted of crime is ascertained, the National Crime Commission 
cannot hope for any possible success in the achievement of its ob- 
jective. All other considerations are subordinated to that of determin- 
ing the material with which the courts and, may I add, the National 
Crime Commission are dealing. The opinions that now prevail in respect 
to crime and criminals are no more than a priori deductions that have no 
bases in fact or reality.’’ (Ohio) 

**In the great majority of cases, justice requires a thorough investi- 
gation of the conditions mentioned. To try or sentence without such 
investigation would be unjust. It is difficult to conceive of a judge 
being willing to try or sentence a defendant unless he was morally 
certain of all ascertainable facts regarding the mentality or physical 
condition which might to a greater or lesser extent absolve the defend- 
ant from criminal responsibility for the commission of the offense 
charged.’’ (Rhode Island) 

‘*The judges of the court of ... keenly appreciate that one of the 
most compelling demands of the times is for individualization of criminal 
justice. They recognize the need for an administration of justice that 
will not return recidivists through the courts and the prisons at frequent 
intervals, nor, on the other hand, confirm the youthful occasional offender 
in habits of crime, by treating the offense rather than the offender.’’ 
(New York) 

**Our method of dealing with criminals is antiquated and unscientific. 
The statistics secured afford no means of minimizing or dealing with 
erime. The history of every criminal, before sentence, should contain 
full information as to his mental, nervous, and physical condition as a 
necessary means of assisting the court in his disposition of the case.’’ 
(New York) 

**Since Senator Baumes has decreed that all criminals are alike— 
there isn’t much use in trying to prove otherwise.’’ (New York) 

‘“We are using physicians in all cases where we claim such services 
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necessary. Our courts are getting away from the idea of leaving the 
question of mental soundness to an ordinary jury.’’ (Texas) 

‘‘Our law does not empower court to employ psychiatrists, psy- 
chologists, probation officers, or trained social workers. There is no 
question in my mind but that the ascertaining of the mental, nervous, 
and physical condition of the accused and convicted would aid the court 
materially in the disposition of cases.’’ (Utah) 

‘*For certain cases, the advice of a psychiatrist and a psychologist is 
absolutely necessary to render the proper treatment for the criminal. 
Unfortunately, in the Commonwealth of Virginia, the juries not only 
determine the guilt or innocence of one accused, but fix the punish- 
ment. Hence, the courts in Virginia, as I see it, can never have a uniform 
procedure for the use of medical advice.’’ (Virginia) 

‘*The present system of sentencing is wasteful and ineffective and 
does not accomplish what the criminal court is for—viz., protecting 
society from those unfit to be at large. We have done nothing for the 
correction of our court procedure, and are functioning in the old ac- 
cepted method.’’ (Washington) 

‘*The ery of taxes prevents me from doing what I am sure should be 
done in the line of examinations. Some day the people may wake up to 
the fact that it is unhumane and also that it is false economy to fail 
to provide proper equipment and examinations. It will take a lot of 
publicity to arouse the public. We have a fine number of people who 
are up to date, but as in all other places, they are outnumbered.’’ 
(Washington) 

‘*There are many cases where it is desirable and helpful. I believe 
the development of such work offers an opportunity for improvement 
in the administration of justice.’’ (Washington) 

‘*T am of the opinion that it would be of great value. In fact, I have 
for many years advocated a psychopathic laboratory for every court. 
The practical difficulty in the way of this, however, is the question of 
funds for support of same, especially in the rural communities.’’ 
( Wisconsin ) 


The foregoing favorable comments, then, resolve themselves 
into expressions of the belief that the usual routine manner 
of dealing with offenders is unscientific, and that knowledge 
on the part of the judge concerning the defendant’s mental 
and physical condition is not only more humane to the defend- 
ant, but is more efficient and accomplishes better the desired 
ends of justice and the protection of society. 

More varied are the grounds for disfavor as expressed in 
the quotations that follow. Defense of the status quo, of 
course, is found: the court is better able to identify mental 
cases, and, when identified, such cases may safely be left to 
the jury; punishment is more effective than any other method 
of dealing with criminals. Distrust of psychiatrists is freely 
voiced: they are readily purchasable, and will testify for the 
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side that pays the better; if given their way, they would 
release criminals to continue their depredations; their activi- 
ties would reduce convictions and savor too strongly of 
‘‘coddling’’; although they may diagnose, they can give no 
practical help as to the disposition of the case; psychiatrists 
cannot agree among themselves; and, in any event, competent 
psychiatrists are very rare! Again, if the defendant is 
deranged mentally, the court room is no place for this knowl- 
edge; he should be committed to jail and studied there. 
Finally, the ever-useful argument, that psychiatric facilities 
would cost too much, is adduced. 
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‘*Too many deliberate and legally sane criminals now escape through 
this loophole, due to the temporary emotional insanity of some of our ia 
juries.’’ (Colorado) \ 

‘*Tf a prisoner has sufficient wealth, he can get able mental experts to 
testify to his mental irresponsibility, and if the state cares to spend 
sufficient money, it can procure an equal number to testify to his mental 
responsibility.’’ (Florida) 

**All defendants under our law are presumed to be sane and the 
burden is on a defendant to prove he was not responsible for his 
conduct.’’ (Georgia) 

‘*They sometimes are of service, but as a regular employment in the 
eriminal courts, they do more harm than good.’’ (Illinois) 

‘*The promulgation of the doctrine that the criminal mind is a diseased 
mind and that our penal institutions should be educational institutions 
encourages crime. Punishment is the great restraining force and deter- 
rent to criminals.’’ (Illinois) 

‘*The use of medical experts, instead of being a benefit to the 
criminal, has become an injury to the state in many instances, where 
those properly guilty of a flagrant crime are protected by a maze of 7 
technicalities and medical terms.’’ (Indiana) 

‘*The psychiatrist and psychologist is of little value to a court be- Lj 
eause they do not know what to do after they tell you what is the 
matter. We need more law enforcement and fewer trained specialists of 
all kinds. They are mostly frauds and don’t know it.’’ (Indiana) 

‘¢ The mental condition of the accused, if such as to indicate lack of 
responsibility, is readily discernible by the court.’’ (Iowa) 

‘*There seems to be no great emergency.’’ (Kansas) 

‘*Such information does not appear to me to be of practical value in 
dealing with criminals in our criminal court. In our practice, a person 
is either responsible for his acts and conduct, or irresponsible. If the ; 
former, though of low mentality, we sentence usually to a penal institu- | 
tion. If the latter, we commit to a hospital for the insane or feeble- 
minded. I have never been able to determine in what way such knowledge : 
as information concerning the different degrees of mental defectiveness 
eould be turned to practical account in our courts. I should be glad to 
be told.’’ (Maryland) 

**No value. Most all criminals have intent, either from poverty, un- 
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willingness to work, or natural law-breaking. Those mentally deficient 
are detected readily by laymen.’’ (Massachusetts) 

‘*Have too many bureaus of all kinds now. Would certainly object 
strenuously to the expense of having some outside body, be they psy- 
chiatrists or psychologists, examine all the too numerous offenders, before 
trial. In my opinion, the courts are qualified to determine which ones 
should be so examined.’’ (Minnesota) 

‘Am not in favor of it. The percentage of convictions is too small 
now.’’ (Minnesota) 

‘*The psychologists are ever ready to testify that all persons charged 
with crime are insane.’’ (Michigan) 

‘*T shall pray for ‘horse sense’ rather than psychiatry, and my 
sympathies will be with the law-abiding citizens, rather than the crook.’’ 
(Michigan) 

‘*My experience has further been that a really competent psychiatrist 
is very, very rare.’’ (Missouri) 

‘*It is very bad practice to have one charged with crime examined as 
to sanity before trial. The question of insanity is one raised by de- 
fendant as a defense. Inquiry by the court gives the real criminal, they 
are very scarce here, an opportunity to feign insanity.’’ (Nebraska) 

‘*Valuable when not abused by experts, who would rather fill their 
pockets than see justice done.’’ (Nevada) 

‘*The court itself, by experience, gets to be a better psychologist than 
a theorist.’’ (New Jersey) 

‘*Most courts are officered by people of intelligence and experience 
and are far better qualified to pass on the class of cases coming before 
them than any possible array of mere [sic] professionals.’’ (New York) 

**Most people commit crime because they believe it to be to their 
interest to do so. The best means of stopping crime is to convince them 
they are mistaken, and the best means of so convincing them is by prompt 
and certain punishment by making crime unprofitable.’’ (New York) 

‘Tt is true that the great majority of those charged with crime are 
more or less antisocial or behavioristic. Treatment and segregation of 
these types should occur after commitment. To cure them is an extremely 
slow process and in the meantime they should not be permitted to remain 
a menace to society by reason of any authoritative dictum on the part 
of any psychologist or psychiatrist.’’ (New York) 

‘*Tt is my opinion that less time and money should be spent in trying 
to save criminals from just punishment. If prisoners are insane, that 
can easily be determined by the probate courts of this state without any 
extra money being spent.’’ (Ohio) 

‘‘In exceptional cases, when the defendant at any time shows any 
signs of insanity, a public trial is had upon the question, either before 
trial or during the trial, if his attorneys engaged by him or appointed 
by the court believe it essential to his protection. This method is satis- 
factory to all concerned. An employment of regular psychiatrists and 
psychologists, judging from cases presented, would hinder and delay 
trials, add to expense, and accomplish no good. When a proper case 
arises, each side or the court can and does call a mental expert, and as 
far as is known, no man has ever been sent to the penitentiary who, by 


reason of his mental condition, ought not to have been sent there.’’ 
(Ohio) 
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‘* Psychiatrists differ so much in their opinions that I would not have 
much confidence in them.’ (Ohio) 

‘*Tf mind is bad, I commit to jail. Jail physician, county coroner 
call in another. The three decide mental state of prisoner.’’ (Penn- 
sylvania) 

‘*The court is his own psychologist.’’ (Texas) 

‘*Under the Texas laws where patent mental ailment exists, a jury 
trial on the question is given.’’ (Texas) 

‘*What this country needs, in place of above humbuggery, are courts 
and juries that will convict law-breakers, and governors that will not 
grant pardons as fast as convictions are had. All this sickly, sentimental, 
sympathetic agitation for criminals encourages crime more than any 
other thing.’’ (Texas) 

‘* Psychiatrists, psychologists, and social workers are mostly bunk.’’ 
( Wisconsin) 

‘*TIt is very seldom that mental derangement is the cause of trouble 
in this court, usually Cusidness [sic] and latent and potent energy.’’ 
(Wisconsin ) 

**Mostly nonsense.’’ (Wyoming) 


Table 8 (page 837) presents in synoptic form the positive 
data obtained as to the employment of psychiatrists and psy- 
chologists (whether full time or part time or through other 
public agencies); the employment of trained social workers 
and the use of probation officers to obtain information for 


the examining physicians; and, finally, the comments both 
favorable and unfavorable. Column 1 presents the total num- 
ber of criminal courts that replied from the respective states. 


SUMMARY 

A preliminary survey has been made relating to the use of 
psychiatry in the criminal courts of the United States. Ques- 
tionnaires were sent to 2,194 judges, representing a somewhat 
smaller, though uncertain number of courts. Replies were 
received from 1,168 courts, of all grades of criminal jurisdic- 
tion, and representing all the states except New Mexico. 
These replies form the basis of the present study. 

One hundred and ten courts (9.4 per cent) report themselves 
to be served regularly by a psychiatrist, either employed by 
the court on a full-time or part-time basis, or furnished by 
some other public agency. These courts are distributed 
through thirty-one states and the District of Columbia. 

The services of a psychologist are similarly utilized by 70 
courts, or 6 per cent, of the total number, representing twenty- 
seven states and the District of Columbia. 
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TABLE 8. GENERAL SUMMARY OF DATA RECEIVED FROM COURTS OF CRIMINAL JURISDICTION 


State 


Alabama ...... 
Arizona ...... 
Arkansas . . 
California... 
Colorado .... 
Connecticut . 
Delaware... 


District of “iia 


Florida . 
Georgia . ‘es 
Idaho . 

Tllinois . . 


Iowa .... 


I te ic es a 


Kentucky .... 
Louisiana .... 
Sree 
Maryland . . 


Massachusetts . ee Hi 


Michigan ........ 
Minnesota .... 


Mississippi ... . Se 


Missouri..... 


Montana's fot ES. 


Nebraska .... 
Nevada 


New Jersey 
New Mexico 
New York 


North Dakota 
Chess a3 , 
Oklahoma 
Oregon .... 
Pennsylvania 
Rhode Island 


South Dakota 
Tennessee 
TORRE .-. «s 
Utah... 
Vermont 
Van 0 6 seine 
Washington .... 

West Virginia 


Wisconsin ........ 
Wyoming ...... 
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New Hampshire é : 


North Carolina...... 
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South Carolina ...... 
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17 

5 
10 
38 
10 
21 

3 

2 
18 
26 

1 
43 
57 
34 
41 
16 
22 
10 
12 
61 
48 
24 
15 
22 
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Employ officers’ — on ‘ 
social assist- Favy- Unfav- 
ance orable orable 
3 5 6 oie 
2 5 6 SEE 
6 12 14 4 
2 2 1 2 
2 13 14 rus 
- 2 1 1 
aa 1 1 wre 
6 6 5 3 
3 7 15 cies 
1 aces 1 a 
11 17 22 5 
12 27 23 4 
12 13 19 2 
6 15 10 4 
1 6 3 1 
eT 7 7 1 
2 2 8 1 
4 5 5 5 
10 35 20 9 
13 20 25 12 
10 3 9 3 
2 1 5 1 
6 6 11 1 
3 3 nea 
2 3 4 4 
ats 2 2 1 
2 8 8 1 
29 54 50 5 
8 10 12 1 
3 4 8 oie 
16 30 26 5 
2 2 6 5 
2 6 3 1 
18 39 32 8 
1 4 4 itn 
1 3 wv 1 
2 2 3 2 
8 12 16 6 
3 1 6 — 
1 2 1 2 
3 16 15 2 
4 6 14 3 
5 10 7 1 
4 11 15 2 
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Sixty-one courts reported as to the date of the first regular 
employment of a psychiatrist and psychologist. In consider- 
ably over half of these cases (38 out of 61 psychiatrists, 19 out 
of 35 psychologists) such services have been instituted since 
January, 1921. 

Four hundred and seventy-three courts, representing forty- 
seven states, report that it is their custom to refer defendants 
to private physicians for mental examination before- trial. 
This number constitutes 41.6 per cent of the 1,137 courts that 
answered this query definitely. 

Two hundred and twenty-eight courts, representing thirty- 
nine states, report that they employ trained social workers in 
addition to the regular probation officer. This number is 
20.6 per cent of the 1,106 courts that replied to this question. 

Four hundred and forty-one courts, representing forty-three 
states and the District of Columbia, report that the probation 
officers assist the physicians in obtaining data for their exami- 
nations. This number is almost one-half (49.3 per cent) of the 
895 definite answers given to this question. 

Five hundred and eighty-four judges expressed an opinion 
as to the value of medical reports in the disposition of cases. 
Of these opinions 473 (81 per cent) were frankly favorable, 
and 111 (19 per cent) were counted as unfavorable. Favor- 
able comments were received from all but four states; of these, 
one court only replied from each of three states, and no replies 
whatever were received from the fourth. 

Certain states are particularly well equipped along psychia- 
tric lines, notably California, Illinois, Massachusetts, Michi- 
gan, New York, Ohio, and Pennsylvania. 

Those states which employ psychiatry the least are found 
chiefly in the South (6) and the West and Southwest (6). 

Both of the groups enumerated in the two preceding para- 
graphs show a strongly favorable trend in the comment offered 
on the value of medical (including mental) reports as an aid 
in the disposition of criminal cases. 
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ABSTRACTS 


VENEREAL DisEase Controt. By John H. Stokes, M.D. Journal of 

the American Medical Association, 90 :743-47, March 10, 1928. 

In the history of the venereal-disease-control movement in the 

United States during and since the World War, Doctor Stokes finds 
characteristic evidence of American emotionalism in matters of reform. 
During the war American energy and enthusiasm brought the cam- 
paign against venereal diseases to an epochal point of effectiveness, 
while the national program of the more slowly moving British had 
hardly assumed distinct form. But to-day British vital statistics 
indicate a drop of nearly 50 per cent in the incidence of syphilis 
and gonorrhea in the British Isles, and comparative and in some 
ways confirmatory data are reported from Belgium, Germany, and 
France, while the United States is silent. Opinions and assertions 
based upon impressions, not facts, are all that she has to offer. Put 
into effect as part of a war-emergency program, the anti-venereal- 
disease campaign in this country has, with the close of that program, 
been left high and dry upon the shoals of an unenlightened retrench- 
ment policy. 

But venereal-disease control cannot be regarded as a mere war- 
emergency measure. Gonorrhea is almost as common as measles, 
affecting from 50 to 60 per cent of males at some time in their lives, 
and its complications are responsible for a considerable part of the 
specialties of gynecology and urology. Syphilis, which ranks among 
the foremost causes of death in mankind, has five million presumptive 
victims in the United States alone and is responsible for 13 per cent 
of the insanity in our asylums and an unrecorded amount of prenatal 
mortality, deafness, and blindness. Such diseases are public-health 
problems of the highest importance in peace as well as in war. It is 
imperative that the struggle against them be put upon a basis of 
orderly and sustained effectiveness, with an organization and facilities 
capable of producing results such as those that are now being pub- 
lished across the Atlantic. 

To silence the skeptical and show what an anti-venereal-disease 
campaign can actually accomplish, Doctor Stokes quotes Sir Arthur 
Newsholme, who, on the basis of the British mortality figures from 
1901 to 1925 and the British venereal-disease-clinie registration from 
1918 to 1925, finds that ‘‘the crude annual death rate from syphilis, 
at all ages, based on the registrar general’s review for 1924, has 
fallen from 53 in 1901 to 33 in 1924. Mortality from general paralysis 
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of the insane has fallen from 70 in 1901 to 40 in 1924; that from 
tabes dorsalis has slightly increased from 13 in 1901 to 19 in 1924; 
aneurysm has decreased from 30 to 26; the combined rate from 166 
to 118, and relative figures from 100 to 71 in this lapse of time.’’ 
The most striking change began in 1919, when all the rates showed 
the most pronounced drop in years, a decline that was held consistently 
or became more pronounced between 1919 and 1924. This drop in 
mortality figures has taken place in spite of improved diagnosis and 
more complete registration. The decline in the death rate between 
1921 and 1924 amounts to 29 per cent, and between 1917 and 1924 
to 32 per cent. 

Another evidence of the effectiveness of the British campaign is 
found in the decline of new cases of gonorrhea and syphilis in the 
face of an increased number of clinics and a steady increase in total 
attendance from 1918 to 1925. ‘‘In 1917 the total number of govern- 
ment clinics was 113, increased to 193 in 1925. The total attendance 
increased from 204,692 to 1,719,148. New cases of syphilis in 1918 
were 26,912; in 1919, 42,134; in 1925, 22,588.’’ The decline in new 
eases of gonorrhea has been smaller, probably because of the fact 
that control of this disease through medical treatment has not attained 
the same degree of effectiveness as it has in syphilis. Newsholme 
compares his observations with those of Bayet of Brussels, who 
records practically the same experience for Belgium. ‘‘The chief 
feature of the work accomplished in both countries has been prophy- 
laxis by treatment. Bayet concludes that arsenical medication has 
reduced the contagious period in syphilis from three-fourths to four- 
fifths, although Newsholme questions the accuracy of this estimate. 
As they stand, the figures constitute the greatest encouragement to 
workers for venereal-disease control that has thus far appeared.’’ 

Taking up the subject of preventive problems in the field of venereal- 
disease control, Doctor Stokes emphasizes the fact that syphilology 
has a well-defined preventive phase which he feels has been too little 
stressed in teaching and propaganda. The same is true of gonorrhea, 
though to a less degree because of the lack of a specific form of 
treatment that rapidly reduces infectiousness such as is available in 
the case of syphilis. 

Increase of emphasis upon the preventive side of syphilis must, in 
Doctor Stokes’ opinion, originate with the medical school, which must 
shift its attention from outspoken consequences to prodromes and 
obscure beginnings. ‘‘Instead of permitting the neurologist to leave 
the impression that tabes and general paralysis are the most signifi- 
cant aspects of neurosyphilis, the syphilologist must emphasize the 
fact that symptomless neurosyphilis, detected only by examination 
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of the spinal fluid years before the onset of either consequence, is 
really the sort with which the practitioner should busy himself. In- 
stead of encouraging the professor of medicine to give the impression 
that the candy-bucket liver, the bulging aneurysm, and the laboring 

decompensated heart are the most significant aspects of cardiovascular 

syphilis, stress must be laid on the very earliest and hence treatable 

signs of involvement of the aorta, the tambour second sound, and 

the symptoms of precordial stress. Every time the medical student is 

permitted to underrate a chancre or to treat a secondary efflorescence 

as merely skin deep by symptomatic methods, another patient enters 

the medical wards and the asylums of the future, another express 

train crashes in the darkness, another corporation totters, as syphilis 

pulls loose its central peg. Until medicine is taught preventively to 

the physician of the future, the individual side of the venereal-disease 

problem continues to move under a cloud.”’ 

The issue of medical prophylaxis is one that must sooner or later 
be faced squarely. To wait until the disease actually develops, when 
even one individual out of a hundred might be saved by some easily 
applied medical measure, is ‘‘an anachronism in public-health pro- 
cedure for which morals cannot long stand sponsor’’. The problem, 
Doctor Stokes points out, ‘‘is in process of an uncontrolled and 
unstudied solution by way of the corner drug store and the manu- 
facturers of birth-control devices and prophylactic packets’’. A 
controlled and intelligent solution is in his opinion ‘‘largely a matter 
of education, support, and administrative detail. The very clinic that 
treats venereal disease might become a center for the application of 
at least a partially effective prophylaxis.’’ 

Educational methods in the control of venereal disease have been 
perhaps more ably and thoroughly employed in the United States 
than in any other country. ‘‘It is then indeed a tragedy of unfulfil- 
ment’’, Doctor Stokes comments, ‘‘that to-day we have not a single 
figure that I know of to place beside the figures of continental 
countries, in which this educational phase received so much less em- 
phasis, to prove that our way bears the better fruit. The European 
emphasis has been on treatment as the great preventive, and their 
figures seem to be proving that it works and works well. We who 
have laid stress on education are, then, directly challenged to prove 
that the brochure, the leaflet, the lecture, the lantern slide, the movie 
film, the parent-teacher league, the playground and social worker, 
on which hundreds of thousands of dollars have been spent, can 
compare in efficacy with an equal sum spent on arsphenamine and 
syringes and the personnel to use them. I may give it as my personal 
credo that they are worth the cost, if not to the obliteration of syphilis 
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and gonorrhea, then to the elevation of mankind above the muck in 
which those disease thrive. But it remains a credo and not an estab- 
lished fact. The preventive worth of educational propaganda should 
be removed as rapidly as possible from the conjectural and impres- 
sionistic field in which it now lies and placed if possible on the sounder 
factual basis already developing about the preventive value of 
treatment.’’ 


In the field of treatment, the outstanding problem is that of develop- 
ing a method for controlling the infectiousness of gonorrhea com- 
parable to the arsphenamine treatment in syphilis. The immense 
importance of an effective infection-controlling drug has recently been 
indicated by the studies of Jadassohn and Jeanselme, who, according 
to Anwyl-Davies, ‘‘attribute the decline in syphilis in the countries 
surrounding France, as contrasted with a recrudescence within France 
itself, to the French substitution of bismuth, an inferior spirillicide, 
for arsphenamine. Drugs and their evaluation are indeed assuming 
a striking importance in preventive syphilology if the difference 
between the spirillicidal action of arsphenamine and bismuth can 
make most of the difference between a 50 per cent drop in the incidence 
of syphilis in Germany, England, and Belgium, and a 20 per cent 
rise in the city of Paris. Such a picture is probably overdrawn; but 
the place that drugs take in the control of syphilis is none the less 
supremely important.”’ 

One of the problems in the field of treatment at the present time 
is the question whether the spirochete of syphilis is becoming resistant 
to the agents now commonly used against it. There is a good deal of 
experimental evidence to indicate that such is the case. The blood- 
Wassermann reaction seems more difficult to reverse than it was ten 
years ago, even with the same techniques of treatment and test; 
relapses seem to be assuming a peculiar obstinacy and refractoriness, 
though this may be due to greater alertness and better recognition; 
and longer courses seem at times to accomplish less than short courses 
did formerly. In any case the subject is one that calls for careful 
study. The infectious forms of relapse particularly should be made 
familiar to every crossroads doctor so as to prevent as far as possible 
the spread of the disease by the relapsing carrier. 

Another aspect of treatment that should be kept constantly in mind 
is that of the simplification of method, so far as is consistent with 
effectiveness. In this connection, Doctor Stokes is inclined to criticize 
malarial therapy as ‘‘costly, restricted in accessibility, complex, and 
limited to the specialist’’, and therefore ‘‘against the desired trend 
in preventive syphilology. He who devises, as in the case of tryparsa- 
mide, a less complicated, less harmful, less dangerous, more widely 
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usable method of nearly equal effectiveness is the better public 
servant.”’ 

Control of the therapeutic testing and efficiency of drugs is another 
important issue in syphilology, since ‘‘dud’’ lots of even the most 
potent and standard drugs have been found, indistinguishable from 
the effective lots only by their failure to kill spirochetes. For this 
reason every batch of arsphenamine offered for the market should be 
officially tested by the Hygienic Laboratory for therapeutic effect. 
And in such testing, Doctor Stokes warns, reliance should not be 
placed entirely upon results with animals. While the action of the 
drug in man is usually parallel with that in animals, it is not invariably 
so, and ‘‘the court of last resort, especially in testing new drugs, 
should be the clinic, not the animal house’’. 

Still another problem that calls for solution is that of reducing 
the toxicity of medicinal agents. Little or nothing is known about 
the toxic effects of arsenic, bismuth, and mercury, administered over 
a period of years, while their complications are too well known. Such 
a drug as ‘‘Bayer 205’’, used in the treatment of trypanosomiasis, 
proves, if its composition is reported correctly, that it is possible to 
devise parasitotropic drugs of an extremely low toxicity. 

A difficulty that must be met by the medical schools is the lack 
of technical proficiency in the manipulation of the syringe and needle 
among practitioners. Without this proficiency modern curative 
syphilotherapy is impossible. The medical schools must see to it 
that the men they turn out have learned by actual experience in a 
clinic ‘‘to give an intramuscular injection without having to send the 
patient home in an ambulance and to differentiate the median vein 
from the median nerve before injecting arsphenamine’’. Doctor 
Stokes expresses the hope that as the complexity of decision in 
syphilotherapy increases, a corps of syphilologic consultants may 
develop such as now exists for tuberculosis, and that there may also 
be centers for both free and pay patients where all the complex exami- 
nations necessary to the full study of the individual case may be 
carried out and their results coérdinated by a staff that knows syphilis. 

The final and crucial problem that faces modern clinical syphilology 
is that of the curability of the disease. The results of five- and 
ten-year checks on treated patients, as well as the results of experi- 
ments on animals, give ground for high hopes, but the final answer 
calls for time, repeated examination, and autopsy on man. It involves 
a close codperation that rarely exists at present between the syphilis 
clinic and the research worker in the pathologic laboratory. ‘‘Such 
contacts should be sought and developed. Every autopsy on a patient 
who has had the modern effective treatment for syphilis is worth its 
weight in gold, and a central laboratory might well be encouraged 
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and subsidized to examine such material with the last degree of 
thoroughness, whatever its source.’’ The settling of all doubts as to 
the worth and validity of the medical side of the campaign against 
syphilis is in the last analysis a matter of follow-up. 

This brings up the question of research in the venereal-disease field, 
and here Doctor Stokes finds the crucial problem one of finance. In 
this country of high wages and high standards of living, it is impos- 
sible to maintain a research laboratory for the relatively small sums 
that would be ample in Europe. For a not particularly pretentious 
laboratory, $30,000 a year would probably be too low a budget. Since 
it is difficult to interest private wealth in so stigmatized an enterprise 
as venereal-disease control, the three possible sources of financing 
are the large foundations, the public funds, and the industrial con- 
cerns that profit by the technical perfection and sale of the products 
of scientific advance in this field. This last source Doctor Stokes 
feels has not yet been fully utilized, and he looks forward to the 
development in the venereal-disease field of the same rapport that 
now exists between many of the great industrial concerns and the uni- 
versity groups and research laboratories here and abroad. 

American research in the venereal-disease field suffers also from 
lack of long-range planning. Years, not weeks or months, are required 
for clinical research in syphilis, and few clinics have had the foresight 
or the means to keep records or to follow out a single line of research 
long enough to secure a significant result. 

The greatest weakness in venereal-disease research, however, is the 
same as that of all present-day clinical work in medicine—failure 
to follow up the patient. ‘‘From 20 to 40 per cent is the best propor- 
tion of patients kept under observation, of the vast numbers that 
annually pass through our clinics. The perfection of follow-up be- 
comes, therefore, one of the critical problems of the syphilis clinic; 
and social service, through whose aid it is usually done, plus the 
strong arm of the local public-health officials, become two of the most 
important of research implements in this field of modern medicine.”’ 

In closing, Doctor Stokes makes a plea for a wider recognition 
among medical men of the social and ethical factors in the venereal- 
disease-control movement. Its problems are not purely medical; they 
involve tremendous issues of personality and character toward which 
the physician’s attitude should be not one of indifference or cynicism, 
but of constructive idealism. With the wealth of opportunity to 
study the sex habits and thinking of mankind which his work gives 
him, he as well as the hygienist has a contribution to make toward the 
solution of those social and moral problems. The time will come, 
Doctor Stokes confidently asserts, when ‘‘medical control of venereal 
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disease will at last stand in its right relation to the scientific and the 
humanistic study of sex ethics, when the physician sees more science 
and less moral cocksureness in the hygienist’s program, and the 
hygienist finds the physician more of an idealist than he has believed 
him to be. The venereal-disease problem plays great issues against 
one another. More than one sincere mind has wondered whether, 
given perfected birth control and no more venereal disease, the bul- 
warks of the existing moral order will not collapse. Toward that 
inevitable day when decision in sex ethics shall be emancipated from 
fear of loathsome disease consequences and be determined solely by 
high principle and a sense of profound responsibility to the partner 


and the race, hygienist and venereologist should, and will, move in 
step.’’ 
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Man’s Quest ror Socia, Guipance. By Howard W. Odum. New 
York: Henry Holt and Company, 1927. 643 p. 

In the year 1926, 1,392 books on sociological subjects were pub- 
lished and many of the thousands of books on other subjects had a 
strong sociological flavor. The figures for the years preceding and 
following no doubt indicate a similar state of affairs. All this means 
that people generally are much interested in and are securing satisfac- 
tion from study. Society, in turning its attention to and deriving 
happiness and satisfaction from a study of itself, is simply repeating 
the old story of finding the much sought after bluebird in one’s own 
kitchen. 


The present volume, one of the American Social Science series and 
written by the general editor of the series, is based upon a teaching 
experience of over ten years. That it is the product of one actively 
engaged in teaching is evident throughout. One not only must recog- 
nize that the author is a teacher—one knows that he is a thoroughly 
good one. The book is orderly in general arrangement, succeeding 


parts are carefully related to what has gone before, and the style is 
clear. Each chapter ends in suggestions for testing information 
acquired, for stimulating thought, for research, for practical appli- 
eation, and for encouraging continuity of effort. There is a short 
bibliography for each chapter and a very extensive one of 63 pages at 
the end of the book. Time and time again in the midst of the text 
a series of questions of thought-provoking character are propounded. 
This must surely be an excellent pedagogical device, although one 
feels that at times the author utilizes it as a means of rounding a 
difficult corner without the necessity of committing himself. Here 
and there one discovers whole paragraphs consisting of practically 
nothing but such questions. This, it is true, occurs only where the 
subject under discussion is controversial and in a state of flux, and 
Professor Odum early gives us fair notice that he does not intend 
to be dogmatic, but is simply attempting a broad survey of the field 
of social problems. In doing this, he very generously gives us a 
compilation of views instead of forcing his own unduly. 

The ground covered by the book is very broad and there are few 
mgdern social problems that do not receive adequate attention. Social 
pathology—the waste and maladjustment in social life—is not pre- 
sented in detail, but one could scarcely expect that. One social prob- 
lem of some importance in the United States—viz, Prohibition—is 

846 





BOOK REVIEWS 847 


slyly avoided. Almost the only reference to it in the book is found in 
some suggestions for reading and a series of questions and topics for 
personal research. Perhaps this is the only stand possible when one 
considers that the book is intended for college students, and that this 
particular subject is in such a state of furious ebullition that no one 
can find common ground between those who argue so strenuously 
pro and con. 


The aims of social study may be said to be (1) the enhancement of 
the individual’s education and development, (2) the development of 
a better society through better knowledge of the interdependence and 
relationships of social institutions, and (3) the furtherance of the 
general search for truth. If we are to get anywhere—and nothing is 
surer than that we must—the traditional attitude of reserve and hope- 
lessness toward social problems must be overcome. They, like all 
other problems, must be attacked; there must be no policy of ‘‘ wait 
and see’’. He who sets himself to the elucidation of society’s problems 
must not only keep himself in constant and close touch with the prac- 
tical objectives—‘‘the production and distribution of adequacy of man 
and in man’’; he must be constantly on the lookout for material 
useful to him in the uncovered truths of history, economics, political 
science, anthropology, and biology. This is all duly stressed by Pro- 
fessor Odum. Due notice is also taken of the burden of unscientific 
methods that result from irrational, hyperemotional effort. We are 
clearly reminded of the tentative nature of most social generalizations. 
Society is in a state of what one might call constant innovation, and 
the formulation of ultimate goals is exceedingly difficult or even 
impossible. 

We believe, with Professor Odum, that the great objective of social 
research is the harmonizing of the conflicts of human opinion and the 
making of codperation possible. This can be attained only by whole- 
hearted and continuous search for truth and continuous recognition of 
its value when discovered. Through the ages, and to-day, alike with 
great pagans, great religious leaders, and scientists, the constantly 
recurring command has been: ‘‘ Prove all things. Hold fast that which 
is good.’’ And in social science, no less than in medicine, commerce, 
industry, engineering, this constant word of direction is necessary. 
The methods of social science can be no different from those of any 
other branch of science—the slow and laborious gathering of facts, 
reasoning upon them, extracting from them principles that will allow 
the formulation of social programs ‘‘to promote the welfare of 
human society, to increase social happiness, and to strengthen social 
stability’’. 

Professor Odum never seems to lose sight of these objectives, even 
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though he frankly recognizes that his science is still very much in the 
fact-collecting stage of its development. He sees clearly that human 
beings generally seem to fear truth, apparently because, being con- 
servatives at heart, they fear the changing conditions that they sus- 
pect will be the inevitable results of discovered truth. He knows 
of the storms of intolerance that sweep wildly over sections of the 
people and impel them to all sorts of ridiculous and even cruel antics, 
but he views them philosophically and accepts them as unavoidable 
at a time when vast forces surge forward at a rate that has exceeded 
that of man’s own development. 

His first attention is directed toward the individual. In so far as 
the individual is concerned, the aim of social science is to help him to 
attain the good life. That the search for the good life has been the 
preoccupation of people for ages is well exemplified by the long list 
of Utopias propounded—Plato’s Republic, Sir Thomas More’s Utopia, 
Bacon’s New Atlantis, Morris’ Nowhere, H. G. Wells’s many concep- 
tions, to mention only a few. 

Just what constitutes the good life is difficult to ascertain, since 
each discipline seems called upon to formulate its ideals and standards 
in creeds and written standards of ethics, such as have become a 
common thing of late years. The note that runs through them all js 
that the good life rests solely upon growth and development, and thai 
while much reform seems to be in the direction of the repudiation of 
the individual rather than his regeneration, growth, and development, 
real progress begins and ends with the individual being. The recent 
splendid work in psychology, psychiatry, and education indicates the 
valuable social lessons that may be derived from close study of the 
individual. There is a very plain reversal of the older view that 
the individual exists solely for society. The steady drift is toward the 
view that society exists for the individual. The author makes due note 
of the present-day craze for measuring individuals and has something 
to say about individual differences in social rank and culture, types 
of work, ability and intelligence, and so forth. On pages 72 and 73, 
he presents an interesting scheme for measuring in a general way the 
value or lack of value of an individual in relation to such institutions 
as the school, the church, the state, the family, industry, the com- 
munity, and he devotes a little time and space to indicating wherein 
these institutions fail in their objects toward or neglect the individual. 
It is interesting to psychiatrists to note his emphasis on sociality as a 
most important factor in personality and his understanding that much 
pathology of personality shows itself most plainly in this category. 

From the consideration of the individual, Professor Odum passes 
naturally and logically to the regular and consistent phenomenon of 
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leadership. His discussion of the subject in its relation to democracy 
is decidedly interesting. Here all must possess potentialities, and it 
is his belief that such potentialities are common, opportunity and 
favorable circumstance only being required to bring such leadership 
to the fore. This may be so, but psychiatrists and psychologists are 
probably not so sure about it. There is nothing surer than that a very 
large proportion of those who possess the necessary qualifications for 
leadership do not seek it nor would they accept it under any circum- 
stance. They have much too clear an idea of democracy’s ways of 
choosing and treating its leaders. 

The great difficulty in the way of the formulation of social principles 
is social change—‘‘ nothing is, everything is becoming’’. There can be 
no sound static society. The great changes constantly occurring in 
schools, religion, distribution of population and wealth, industry, 
government both general and community ; the obliteration of time and 
space—all these are constantly productive of new social problems. 

The present-day degree of socialization of geography and anthro- 
pology is remarkable and is no doubt largely the result of man’s 
growing ability to transform and extend his environment. Climate 
has much to do with social activities and the growth of civilizations. 
The character of the soil influences the spirit of the people, the size 
of families, the standard of living. Deserts have always had a close 
relationship with religious mysticism. Isolation and what Professor 
Odum happily designates as insulation have had exceedingly im- 
portant influences on the social life of the people affected. There 
has been too much tendency to ignore causes and backgrounds. In 
the social world, there is no such thing as ‘‘just happened’’. Pro- 
fessor Odum explains very satisfactorily the social importance of the 
business eycle—that ceaseless repetition of prosperity, crisis, de- 
pression, and revival that has such important repercussions in other 
spheres of social activity. The social phenomena of mobs, riots, 
crazes—the tragic epilepsies of society—the revival of intolerance, are 
all noted briefly. 

The international position of the United States is becoming more 
and more a practical problem. Economic influences are largely 
responsible for it and yet constitute a real difficulty in the way of 
the slow progress toward the spirit and essence of world community. 
Religious work, because of lack of coincidence between theory and 
practice and the confusion arising from a multiplicity of sects, seems 
to be a failing influence nowadays. 

Racial attitudes, misunderstandings, and conflicts are potent agents 
in social phenomena in such polyglot populations as those of the 
United States and, to a lesser degree, Canada. A general survey of 
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this question is given and a whole chapter is devoted to the special 
problems of the Negro. The study of immigration grows naturally 
out of this study of race. The causes of immigration are inquired 
into, and an excellent review of immigration into the United States 
leads to a frank and fair criticism of present methods with construc- 
tive suggestions for betterment, Numerous points of view and effects 
must be considered, and the only sensible thing to do is to set up a 
national ideal based upon considered judgment, uninfluenced by 
sloppy sentimentality. 


The growth, distribution, and fusion of population in the country 
is another serious problem. 

Leaving the problems of larger scope, the author passes to the con- 
sideration of the family as a basic institution. He discusses at length 
its origin, functions, and problems, and points out that the same 
democratization that is affecting church, state, and society generally 
is at work in the family also and is responsible for the definite 
problems in readjustment now demanding attention. The instability 
of the modern family is, he feels, due less to immorality than to a 
failure to adjust to the change in the economic and social status of 
woman. This readjustment, cultivation of the neglected fields of 
education in parenthood, sex hygiene, and general social conditions, 
and continued research and study into the economic and community 
relations of home building, child welfare, and the like, are the three 
needs for the development of the harmonious family. 

In the last of these three, and especially in the field of child wel- 
fare, a tremendous amount of valuable work has already been done. 
Indeed it is doubtful if there has been anything approaching it in 
any other field of social work. Most of the work done relates to the 
institutionalization of defective and delinquent children, but atten- 
tion is rapidly passing on to the great fields of child psychology and 
the mental and social hygiene of childhood. Toward youth, Pro- 
fessor Odum is decidedly sympathetic. He hears clearly the cry of 
youth for more freedom and buoyancy, less exploitation, and less 
social separation. There is much eloquent testimony to the power 
of youth, much tragic evidence of its sacrifice. 

When he comes to the discussion of woman and society, he is much 
more cautious and keeps himself on safe ground by discussing the 
implications of the new status of woman, her social disabilities, how 
they arose, and how they are being met. The vexed question of 
sexual difference is left in the air and after citing a New York Times’ 
selection of the twelve greatest women in American life, he retires 
to his question-propounding method. 


Nowhere has there been more change than in the greatest business 
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of the country—education. These changes have been both eztrinsic, 
in that the relations of the school to the community have been altered, 
and intrinsic in so far as the curricula are concerned. The school is 
no longer a place where the child is taught to know—is coming into 
its own as a means of inculeating wisdom in the ways of life. A 
school, in order to be considered good, must make for better homes 
and families, better communities, better citizenship and government. 
Extramural education—both a manifestation and a need of democracy 
—is a more pervasive influence than ever before. Its instruments are 
many and varied—periodicals, correspondence and extension courses, 
night schools, radio, movies, books, personal contacts. The public 
attitude on the whole is receptive, but the ‘‘indecent scuffle’ at Dayton 
was an illustration both of the need of and the resistance to extension 
of education. 

Religion has always been a potent social force, but it, too, is having 
to effect some readjustments. There has always been a ‘“‘lag’’ in 
religious adjustment to social change, but that efforts are being made 
is evidenced by the great numbers of books relating to religion and 
society and by the constant drift of the churches toward a more prac- 
tical and useful attitude toward social affairs generally. Govern- 
ment, too, feels the constant urge toward social change. From being 
a policing force, it is becoming a social servant in ever-increasing 
degree. Professor Odum has an interesting section on theories of 
government and points out how changing religious ideas, discontent 
with oligarchies, social and political conditions that favor equality, 
the recent war, have all pushed steadily in the direction of popular 
government. He is apparently a firm upholder of democracy, but 
sees its difficulties clearly. The inevitable inequality in people, the 
rampancy of politics, the deeply seated desire of man to dominate, 
are real difficulties that must seem to many insurmountable. The 
outward forms of government do change, but one wonders if there is 
a corresponding change in fundamental mechanism and spirit. The 
inability of democracies to deal with crises suggests that real democracy 
is unattainable. 

Constant and steady urbanization has been productive of new and 
exceedingly important problems both for the cities formed and the 
rural districts depleted. These problems are well presented and 
some fine constructive suggestions are put forward. Due considera- 
tion is given to the social influences of modern business and organized 
labor. Both have much to do with the formation of living standards, 
immigration, regulations, and so forth. The relation of the laborer 
to his employer and to society at large is a most important and criti- 
cal problem. But advance in wages, increasing dignity, more leisure, 
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greater cultural activities of the working man, together with the 
adoption by labor of the plans of organization adopted by manu- 
facturers and professions, are potent forces that appear to be work- 
ing in the right direction. 

Poverty and dependency, crime, mental deficiency, and ill health 
are the major social problems of to-day and after discussing them 
briefly, the author brings his book to a close with a discussion of social 
planning and professional social-service work and a recapitulation of 
the whole ‘‘quest for social guidance’’. 

This is a big book—not only from the standpoint of number of 
pages, but more from the immensity of the subject discussed. Pro- 
fessor Odum has done a great deal toward clearing away the attitude 
of hopelessness that inevitably arises when one faces immense problems 
in which the known is a mere speck in the ocean of the unknown. 

The book, truly enough, is largely a collection of data; it deals 
preponderatingly with the problems of one country only; it suffers 
from insularity in its references, points of view, and allusions; but as 
a textbook in sociology for use in American colleges, it must be con- 
sidered very highly. ‘‘The only social peril is darkness.’’ This book 
is a chart and a guiding light. A. T. MaruHers. 

Psychopathic Hospital, Winnipeg, Canada. 


SeLectep Papers. By Karl Abraham, M.D., with an introductory 
memoir by Ernest Jones. Translated by Douglas Bryan and 
Alix Strachey. London: Leonard and Virginia Woolf and the 
Institute of Psycho-Analysis, 1927. (No. 13 of the International 
Psycho-Analytical Library, edited by Ernest Jones.) 527 p. 


‘We bury with him, integer vite sclerisque purus, one of the surest 
hopes we had for our science, young as it is and still so bitterly 
assailed, and a part of its future which will now, perhaps, never come 
to fruition.’’ Thus Freud eulogized his great pupil, Karl Abraham, 
who he hoped would succeed to his leadership in the psychoanalytic 
movement, had he not died in his prime. Those of us who know how 
austere and sparing of compliment the master of psychoanalysis is 
will appreciate the significance of this eulogy. 

Next to Freud, Abraham was perhaps the most outstanding figure 
in psychoanalysis. His first research papers were on animal embry- 
ology, pharmacology, reactions of drug addicts, and so forth, which 
reminds us of a similar development in the scientific career of Freud, 
who made his start as a biologist and clinical neurologist. The mental 
discipline, the traditional reserve and self-criticism and shyness of 
sweeping generalizations acquired in biological studies, Abraham 
brought over bodily into his psychoanalytic researches. 
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The volume before us represents practically the whole of the literary 
legacy of the man, appearing in an English translation for the first 
time. Abraham was not a voluminous writer. Brevity and exactness 
characterize his works. Every one of his papers, however brief— 
perhaps only one or two pages—is an important contribution to the 
literature of psychoanalysis. Looking over the table of contents, we 
see that there is hardly a problem in psychoanalysis to the under- 
standing of which Abraham has not contributed something of value. 
The reader will find brilliant and original papers on the relation 
between sexuality and alcoholism (written in 1908), the psychoanalysis 
of fetishism (1910), and scoptophilia (1913), as well as many others 
equally profound and suggestive in the breadth of their implications. 
All of these papers are important. But the major, outstanding contri- 
bution of Karl Abraham is a group of investigations which, although 
scattered over a long period, are unified in subject matter and logical 
dependence. They deal with the infantile pregenital stages of the 
development of the libido and their significance and application to 
problems of psychiatry, especially the problems of manic and depres- 
sive states. We may include in this group the following papers on the 
theory of pregenital stages: The First Pregenital Stage of the Libido 
(1916), The Narcissistic Evaluation of Excretory Processes in Dreams 
and Neurosis (1920), Contributions to the Theory of the Anal Char- 
acter (1921), The Influence of Oral Erotism on Character Formation 
(1924), Character Formation on the Genital Level of the Libido 
(1925), Origins and Growth of Object Love (1924), and two papers 
on the application of this theory: Notes on the Psychoanalytic Investi- 
gation and Treatment of Manic-Depressive Insanity and Allied Con- 
ditions (1911) and Manic-Depressive States and the Pregenital Levels 
of the Iibido (1924). 

These eight papers, although based upon the investigations of Freud 
and others, are decidedly original and constitute the classical funda- 
mental papers of the psychoanalytic theory of character formation. 

This theory implies a specific understanding of the term character 
that is quite different from the current literary and philosophical uses 
of the word. First of all, it comprises the wnconscious as well as the 
conscious and much more of the first than of the second, corresponding 
to their actual proportionate value in psychical life. Second, char- 


acter is coexistent with life throughout its duration, including the 
prenatal stage. 


Abraham is the foremost exponent, although not the discoverer, of a 
positive parallelism between libido development and character forma- 
tion. Observations by Freud, Abraham, Jones, Ferenczi, and others 
have led to the conclusion that the libido may be checked or may 
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regress in its development, which may result in its fixation at a 
‘*pregenital’’ stage. The level of such a regression or check in the 
development will determine the pathological character of the indi- 
vidual. If the check or regression produces fixation on the anal-erotic 
level, clinical observation will reveal the unmistakable symptoms of 
such regression and displaceme::' of the libido. Once the nature of 
the displacement has been establisued, it is interesting to trace further 
parallelisms in behavior, habits, eccentricities, and even physiognomic 
expressions. Thus, for instance, one who has through clinical investi- 
gation been found to be an anal-erc _..'*~acter will generally possess 
a specific sniffing physiognomy, as .'..ustantly hunting for odors, 
and so forth. As early as 1908, Freud discovered a striking relation 
between some inveterate individual characteristics—such as miserli- 
ness, excessive orderliness, obstinacy —9d peculiarities of rectum 
physiology and habits of defecation. Ax.vc Freud, Sadger, Jones, and 
vther investigators contributed an abundance of valuable material 
to this subject. Abraham developed these theories by giving thorough 
analyses of various sublimated forms of * :avior and peculiarities of 
character traceable to patterns of rectal functioning. He found that 
certain expressions of pride, manifestations of obstinacy and touchi- 
ness as to the primitive right of self-determination, and the rather 
opposite demonstrations of marked submissiveness, perpetual feelings 
of helplessness, may be the distinctive derivatives of the anal-erotic 
eharacter formation. Abraham also analyzed the two opposite types 
of character—the resentful-sulky, the yielding-submissive—and at- 
tributed the origin of both (which may exist in the same individual) 
to disturbances of libido development consisting of fixations on 
pregenital stages. 

Developing Jones’ observations, Abraham gives an analysis of the 
phenomenon of contrariness in certain individuals, manifested in 
many forms, and reduces them, too, to the anal-erotic fixation. The 
tendency toward wanton reversing of standard forms of thought and 
expression which is observed in neurotic women suffering from an un- 
usually strong castration complex is a by-product of displacement of 
libido to the anal-erotic stage. 

Reviewing Abraham’s contributions to the understanding of the 
anal and oral character formations, we see valuable support given to 
Freud’s theory of infantile sexuality, which is still questioned by 
psychologists of the old school. 

The finding of certain undoubtedly infantile characteristics in 
adults exposes various strata in the composition of character belonging 
to different periods, and we observe what might be called the stra- 
tigraphy of character. Analyzing the ingredients of a character as 
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derived principally from the erogenous zones, Abraham then notes the 
oral-erotic stage, which precedes the anal-erotic, and the genital stage, 
which follows it. Similar to the anal-erotic stage, the oral-erotic and 
genital stages also have their counterpart character formations. 

The influence of oral-eroticism on character formation is perhaps 
Abraham’s most brilliant and origina} contribution to libido embry- 
ology and modern characterology....;, few lines of Abraham’s picture 
of the oral in contrast to the anal, character might be given here. 
Traces of the sucking period are {quently found in adults, as inno- 
cent or pathological habits and »yculiarities related to functions of 
the mouth, tongue, and lips-sr-h as licking, mouthing, gum chewing, 
and so forth—in a less sublimaged form than anal characteristics. 
Any quantitative divergence (too much or too little) from the normal 
infantile pleasure of sucking | can cause later character disturbances. 

The eruption of teeth resx..: in a replacement of the sucking pleas- 
ure (the pleasure of taking in) by biting pleasure, which is one of 
the causative factors in the development of the child’s ambivalent 
relation to the people with,whom he comes in contact. In the spoiled 
or disappointed child, the biting activity is increased, thus contrib- 
uting to the development of infantile sadism. In some eases the 
entire adult character is archaically under oral influence and may 
express itself as a chronic state of optimism which then appears to be 
derived from an undisturbed sucking, as if ‘‘expecting mother’s breast 
to flow eternally’’ in contrast to the habitual pessimism of the 
anal-erotic. 

Opposed to the conservative, procrastinating, persevering, miserly 
anal character is the mercurial, volatile, generous, progressive 
(‘‘cupidus rerum novarum’’), adventurous spirit of the oral character. 
The oral character may also be recognized by its volubility, the steady 
flow of words satisfying the urge to speak, evidently bringing about 
gratification. 

The harmonious sorunl character which is in perfect spiritual 
adjustment to the environment (which, by the way, is of rare occur- 
rence) is conditioned upon achieving the genital—‘‘object love’’— 
level of libido development. This achievement is identical with a 
healthy mastering of the Gidipus situation. Thus, Abraham says, the 
character of a person reflects and is entirely dependent upon the 
development of libido, and thus he confirms Freud’s fundamental 
thesis that the sex organization of an individual is the prototype of his 
entire psychical make-up and destiny. 

In approaching the studies in the Selected Papers centering about 
the two psychotic formations, melancholia and mania, we observe that, 
on the one hand, Abraham uses his findings concerning the embry- 
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ology of the libido to explain certain forms of insanity, while on the 
other hand the findings of analyses of the latter are made use of to 
control and substantiate the theory of libido development. Abraham 
thus evinces a free, elastic mind, in the spirit of his master Freud. 
The clinical method of approach seemed to be up against a stone wall; 
the thing to do then was to try another method of attack—viz., to 
apply the findings of the embryology of the libido to the problems of 
psychiatry. It will certainly be amazing and stimulating to the reader 
of the Selected Papers to observe the manner in which Abraham, by 
the use of this alternative technique, succeeds in furthering both 
psychoanalysis and psychiatry. Reviewing his work in teto and 
recalling his thorough training and great interest in psychiatry, we 
get the impression that the spiritus agens of his investigations is 
derived primarily from a desire to establish a more substantial form 
of theoretical and therapeutic approach to certain cardinal problems 
of insanity, which had seemed unapproachable to clinical psychiatrists 
up to that time. In fact, Abraham is one of the few who succeeded 
in effecting cures of these psychoses by applying the psychoanalytic 
method of treatment during the period of remission. 

The papers dealing with melancholia and mania are of the greatest 
importance and have secured for themselves a dominant position in 
psychiatric literature. Abraham illustrates his brilliant theoretical 
investigations with a number of analyzed cases which, in spite of their 
brevity—or perhaps just because of it—might be called masterpieces, 
characterized by keenness of observation and clarity of presentation. 
We cannot elaborate here upon the richness of thought that he 
develops in his investigations of these two striking types of insanity. 
Almost simultaneously with Freud, Abraham arrived at his psycho- 
analytic theory of melancholia and mania. In the comparisons drawn 
between anxiety and fear, and between melancholia and compulsion 
neurosis, he furnished us with a valuable pendant to Freud’s classi- 
eal comparison of melancholia and grief. He likens states of 
melancholia, which signify fixation upon anal- and oral-sadistic levels 
of regression, to compulsion neuroses which, by the way, are found to 
be for the most part on the former level. 

Further analysis of the anal-sadistic stage, viewed in the light of 
analyses of melancholia and mania, brought out two developmental 
sub-stages—namely, the retentive and the destructive tendencies of 
that stage. In melancholia, due to fixation on the oral as well as on 
an earlier stage of the anal-sadistic level, there is a prevalence of the 
urge to destruction. Hence the great impulse to death, particularly 
in the form of the urge to self-destruction. A number of other no less 
striking features of the psychoses studied were elucidated as a result 
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of these new investigations. Abraham was able to establish a con- 
nection between outstanding symptoms of these psychoses (as, for 
example, refusal of food, coprophagia, mutism, and the like) and 
infantile fixations on the mother’s breast. Quite fascinating is his 
theory of the ‘‘primal depression’’ in infancy, supposed to be the 
precursor of adult melancholia. Abraham also pointed out a 
parallelism between the typical alternation of melancholia and mania 
and some non-psychotie conditions. He called attention to the fact 
that persons who have suffered a loss of an object may, after the 
normal period of grief, show an increase of sexual desire and also 
a stronger urge to productivity in many fields, which must be ex- 
plained as a reaction of elation following a period of depression, and is 
reminiscent of the alternations of mania with melancholia. No less 
interesting are the parallelisms he drew between manic states and 
some ritual manifestations of grief among primitive peoples. In 
his analysis of a case of mania, he demonstrated that in its 
deepest meaning it was ultimately nothing but an orgy of canni- 
balistic character. 

The therapeutic possibilities of psychoanalysis in cases of 
melancholia and mania resulted, according to Abraham’s experience, 
from the following factors: first, the patient’s faculty for trans- 
ference proved to increase after analysis of the underlying mechan- 
isms, which effected a more favorable condition for therapy; second, 
analysis helped to weaken the narcissistic and negativistic attitude 
toward the environment and thus enabled the patient to progress 
toward ‘‘object love’’; third, Abraham observed important changes 
within the regressive tendencies in the free intervals between the 
attacks of insanity. He found that in these relatively improved 
conditions other symptoms became manifest, such as symptoms of 
compulsion, phobia, or conversion hysteria. This indicated a rise 
from lower to higher ievels of regression. On the other hand, the 
way to further regression, which would reéstablish melancholia or 
mania, appeared to be blocked. 

The Selected Papers also contain a valuable memoir by Ernest 
Jones, an intimate friend and coworker of Abraham’s. This memoir 
is a fine, fairly detailed recapitulation of Abraham’s work, including 
abstracts of his papers, besides a very sympathetic picture of his 
noble and inspiring personality, evident to any one who knew him 
professionally or socially. 

The editors may be congratulated on their appropriate selection 
of papers in this volume, which provides a new source of teaching 
that has been lacking until now. It gives the English student an 
opportunity to benefit by Abraham’s researches and thus furnishes 
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a new orientation to the work of the younger psychiatrists. It pre- 
sents these psychiatrists with a careful study of first-hand psycho- 
analytic investigations. Besides the general difficulties with which 
the younger psychiatrist has to contend, there is this added one that 
he must learn to master the inner resistances in his attitude. To the 
non-analyzed psychiatrist—that is, the one with no insight into 
his unconscious reactions—Abraham’s work is apt to appear particu- 
larly convincing and, perhaps, even more compelling than Freud’s. 
Abraham’s papers, cautiously proceeding by empirical methods, 
may give some readers a greater sense of safety than Freud’s. 
But we must not forget that Abraham only follows in the footsteps of 
Freud, consolidating the conquests of the latter’s prodigious daring 
and unerring intuition, thus serving as the medium for the acceptance 
of Freud, the substantiation and checking of Freud’s theory. 


Dorian FEIGENBAUM. 
New York Psychoanalytic Society. 


PROBATION AND DeLinqueNcy. By Edwin J. Cooley. New York: 
Catholie Charities of the Diocese of New York, 1927. 544 p. 

After Cooley, it would seem that no book on probation is needed 

for a while. He has covered the ground. This refers, however, only 


to the purpose and the organization of this branch of corrections. 
There are volumes yet to be added on the subject of its achievements, 
a matter of great public concern, which he has not undertaken to 
treat except in an illustrative way. Persuasion of the public, or that 
portion of it which determines policies, is not accomplished by in- 
stances. But this train of comment would arrive at the need of statis- 
ties, which is another story, albeit an important one. 

The author of Probation and Delinquency is a probation officer. 
Here and there in his book he permits others to call him ‘‘ profes- 
sor’’. The title has probably come to him through some teaching 
engagement, but for purposes of authority it is less happy than the 
one that goes with his usual day’s work. Let not his intimacy with 
his subject be clouded by professional diversion; the distinction of 
his big job is ample. Having first demonstrated capacity and energy 
as a probation officer in the city of Buffalo, New York, he transferred 
to the courts of New York City. Here, in time, came an opportunity 
to demonstrate probation in a grand fashion. Under the patronage 
of Cardinal Hayes, he set up a probation bureau in the Court of Gen- 
eral Sessions in New York County, liberally, even gorgeously, fi- 
nanced, and proceeded to show the world an approach to the ultimate 
in organization and equipment. The results are the substance of 
this book, with an embroidery of opinion and of conclusions entirely 
worthy of a highly intelligent probation official. 
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Probation, now at the half-century mark, having been first recog- 
nized in a Massachusetts statute of 1878, is in present and probably 
constant need of definition as to its purpose and possibilities. It is 
all very well to say, as does our author, that it has taken a permanent 
and distinguished place in the history of our criminology. Such is the 
inescapable fact. 

Every state in the country, save one only, has given it recognition— 
not always unconditional, sometimes hesitating and qualified, but with 
sufficient substance to warrant claim for its permanence and, as it 
goes on proving itself, its universality. Moreover, it has gained an 
uncompromised place in the federal courts. But there are wide areas 
in which it fails of public understanding and judicial appreciation. 
Hence, Critical Evaluation, as the first section of the book in hand 
is entitled, is needed and might well be lifted for separate publication 
in the hope that it would come to the attention of hesitating judges, 
obstructive legislators, and uninformed critics. 


The book puts an end, so far as vigorous, supported statement can 
do it, to the ‘‘another chance’’ notion of the process. There follow 
social diagnosis’’, a studious elaboration of the obvious 
truth that precisely the thorough knowledge of the case which is the 


ce 


pages on 


accepted basis for every reputable form of social work is an essential 
here, perhaps more exactingly so than in any other field. Similar 
appropriation of the title, The Indiwidual Delinquent, and of the 
well-won ground of all advanced and intelligent dealing with the 
offender is good for more pages, which, if needed, ought not to be. 
Likewise, the causes of crime, the treatment of crime, and the preven- 
tion of crime, themes of criminological works without number, engage 
the author’s rather intense and expansive attention. 

With no intention to depreciate the probation expert’s contribution 
to general discussion, and crediting him, as he deserves, with bringing 
to it the enlightenment of experience, it may be said of this work that 
its great value is in the delineation of the rare experiment he was given 
the necessary financial support to make. Here the contribution to 
both knowledge and understanding is priceless. 

It had been said of Mr. Cooley’s presentation of the New York 
story in publie addresses, prior to its publication in book form, that 
he has given to probation as ordinarily undertaken the aspect of at 
least comparative futility. Not everywhere could college graduates 
alone be employed. Not everywhere could the number of cases be 
held down to fifty in an officer’s care. Not everywhere would it be 
possible to secure the perfect combination of frequent reports by the 
probationer and approximately as frequent visits to his home; or the 
completely inclusive investigation prior to court action, the court 
consistently awaiting the perfected product of the study; or the 
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world-encircling search for previous records; or the special equipment 
for psychiatric examination. None of these features, nor any other 
of the deliberate, nothing-omitted operations of his endowed system, 
were elsewhere immediately attainable. Very nearly Utopian seemed 
the picture, and there are measurable distances between courts of 
usual equipment and Utopia. 

The book lays such criticism flat. It is somewhat grandly exposi- 
tory. It indeed sets up a glorified example, but it does so at no loss of 
exemplary value. Describing work actually done in New York, and 
justifying its value by both example and exposition, it performs the 
highly useful service of setting up an ideal, approach to which may 
well become, and is likely to become, a test of the enterprise of any 
other community in the field of probation. Hersert C. Parsons. 
Massachusetts Commission on Probation. 


THe Mentat HEALTH or THE Cup. By Douglas A. Thom, M.D. 
Cambridge: Harvard University Press, 1928. 46 p. 

This little book is the sixteenth in the series of Harvard Health 
Talks. It is the third talk bearing on a subject of direct interest to 
mental hygiene. 

Dr. Thom brings out the point that ‘‘mental health means more 
than being free from delusions, hallucinations, intellectual deteriora- 
tion, or other symptoms that we associate with actual mental disease. 
Rather, it is the nearest approach to a state of mind through which we 
may achieve maximum efficiency and greatest happiness, unhampered 
by habits and attitudes toward life that lead to varying degrees of 
failure.’”’ 

On page 16, he says: ‘‘Conduct may be looked upon as the response 
of a particular individual to a particular environmental situation at 
a definite time.’’ On page 24: ‘‘The most important feature of the 
child’s environment, however, is people, and the most important people 
are parents.’’ One page 27: ‘‘There is no more important aspect of 
the problem of child training than that of aiding parents to solve 
their own emotional difficulties before attempting the guidance of 
their offspring.’’ These quotations give a hint as to the author’s 
approach to the subject. 

He has succeeded in crowding into a small compass a wealth of 
sound ideas. He has expressed himself clearly and interestingly. 
His illustrative cases add color. 

The book is attractively printed. It is an excellent primer on the 
mental health of the child and should be frequently prescribed for 
those who are interested in this subject. 


E. Van NorMAN Emery. 
Child Guidance Clinic, Los Angeles and Pasadena. 
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Wuy Men Fam. Edited by Morris Fishbein, M.D., and William 
A. White, M.D. New York: The Century Company, 1928. 
344 p. 

This book is good. 

The causes of failure from the mental point of view are presented 
by ten prominent American psychiatrists, and an able medical editor 
has added a chapter on physical handicaps. Each chapter is a com- 
plete story, for each deals with a different aspect of mental life in 
its relation to the success or failure of the individual. 

The book owes its inception to Mrs. William Brown Meloney, editor 
of the New York Herald-Tribune Sunday magazine. It was Mrs. 
Meloney’s interest in human problems that brought about a confer- 
ence of prominent psychiatrists for the purpose of planning a series 
of articles on the causes of human failure. The result of that confer- 
ence is Why Men Fail. 

That the field has been covered in a most complete and authoritative 
manner is apparent from a glance at the table of contents, which 
follows : 

. Parents of Failure, by Douglas A. Thom, M.D. 
. The First Job, by Arthur H. Ruggles, M.D. 
. Sex Has Thrown a Bomb Into Business, by Smith Ely Jelliffe, 


. Wives Who Help Their Husbands to Fail, by George K. Pratt, 


. “Queer’’ Failures, by Karl A. Menninger, M.D. 

. Daydreamers and Bluffers, by George K. Pratt, M.D. 
. Depressions, by Karl A. Menninger, M.D. 

. Beating Handicaps, by Morris Fishbein, M.D. 

. Handicap—or Alibi? by William A. White, M.D. 

. Fear, by Abraham Myerson, M.D. 

. Why Women Fail, by Anita M. Mihl, M.D. 

. Job Misfits, by V. V. Anderson, M.D. 

13. Homemade Failures, by Herman Adler, M.D. 

These titles should provide alluring bait for any reader, lay or 
otherwise. 

Why Men Fail is a collaboration of eleven authors, yet there is 
surprisingly little, one might almost say no, repetition of material; 
it is well edited. Throughout, the subjects are presented in a clear, 
simple, and entertaining manner, and with an abundance of concrete 
examples from real life. In short, one has a book that is at once 
authentic and comprehensible to the lay public for whom it is intended. 

What may the reader profit from this book? It is not the magic 
key to success in six easy lessons; it is just a simple presentation of 
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the commoner obstacles to success. It points out the pitfalls and 
dangers that lie along the road to achievement. It is inconceivable, 
however, that the average reader can fail to see in these chapters his 
own problems, his own frustrations, and gain thereby a clearer insight 
into a solution of his difficulties. But what perhaps is of greater im- 
portance is the putting forth of the proposition that failure is essen- 
tially a mental problem, and one in which the psychiatrist and 
mental-hygiene agencies are prepared to help. It is a public-health 
book in the broadest sense. 


H. N. Kerns. 
Yale University. 


THe MisBenaviorists. By Harvey Wickham. New York: The Dial 
Press, 1928. 294 p. 

Psychiatrists will be interested chiefly in that portion of Wickham’s 
book which so unsparingly criticizes the psychologies of Watson, 
McDougall, and Freud. Fortunately the reviewer does not subscribe 
in toto to the doctrines of the behaviorist, the analyst, or the psy- 
chologist of the instincts and sentiments and, therefore, he was able 
to read the volume without the manifestation of undesirable condi- 
tioned reflexes, sub-vocal or otherwise, nor, so far us he is able to 
tell, was either his unconscious mind or his instinctive life outraged. 

Probably the average reader will have two queries in mind after 
he has finished The Misbehaviorists. He will ask, for instance, why 
the author did not content himself with a criticism of the psychologies 
and refrain from attacking the men who created them. Then he 
will want to know why the critic could not find a single praiseworthy 
point in the writings of a group of men some of whom have devoted 
decades of their lives to study and research. After all, it is rather 
difficult to be always in the wrong. Upon the answer to these questions 
depends the verdict of the thoughtful reading public. 

The reviewer does not feel called upon to comment on the real 
or fancied warfare between religion and science. He does not agree 
with the author that civilization is drifting toward chaos. The 
psychologies that are stressed and signaled out for attack represent 
to the psychiatrist efforts to gain some further insight into the nature 
of mental processes and mechanisms. Unquestionably they are going 
to be subjected to the acid test of time. Much of what they teach 
will be modified, some of it will be discarded; something will remain 
and in this something there will be a few principles that are scien- 
tifically correct. If they are really true, they will not be opposed 
to true religion. 

It is not feasible to subject The Misbehaviorists to an extensive 
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review. One cannot agree or disagree with witticisms and neatly 
turned phrases, however brilliant or enjoyable they may be. They 
do not prove or disprove anything; therefore, they cannot be analyzed. 
In place of arguments directed at the mechanistic school, the school 
of analytical psychopathology, and the school of the dominance of 
the instincts, one finds such entertaining captions as The Missing 
Mr. Mind, Eliza Does Not Cross the Ice, Tinks! Tinks! Kwaks! Kwaks! 
In these nonsense syllables is embodied the author’s opinion of Watson 
and his teachings. At the Beck of Thirteen Masters, Are We Try- 
ing to Say Something?, Psyche Wields the Broom, and the like 
epitomize Wickham’s judgment on McDougall; and A Slave to 
Dreams, Two Oft-thwarted Passions, and so forth, constitute the ver- 
dict against Freud. 

After all, however much we may dispute many of Watson’s beliefs, 
he has contributed something more to modern psychological thought 
than a mere ‘‘squirm which is the name given by the author to 
mechanistic muscle reactions’’. Even if it is only a squirm or a 
series of squirms, it is still true that they are fairly important squirms. 
The conditioned reflex has been established physiologically, and a 
fair portion of the psychology of childhood finds in it a rather natural 
explanation. It has yielded certain principles that are effective in 
the training of children. It is entirely possible that consciousness 
has a higher index that Watson would give it. That is a moot question 
which has not been decisively settled. On the other hand, the whole 
of mechanistic psychology is scarcely to be disregarded, nor can it 
be laughed out of a hearing. Such a procedure is neither scientific 
nor safe. 

Nor can Freud be dismissed with a jest. Many of us cannot follow 
him and flatly disagree with his conclusions. Frankly, the reviewer 
believes that for an hypothesis, psychoanalysis assumes too much; 
and it is perhaps particularly difficult to accept the Freudian ex- 
planation of dream life. Nevertheless, to ignore the impress of the 
Viennese school on modern psychiatry and psychology is scarcely 
justifiable, nor does it serve to advance the anti-Freudian cause. The 
psychology of Freud was one of the levers that lifted psychiatry 
from the dark ages of rigidly formal and objective description. The 
natural result was to give the clue to at least some of the hidden 
mechanisms that underlie mental symptoms. Surely for these services, 
if for no other, it is fair to give a meed of praise. 

The author scolds McDougall for his definition of instinct and takes 
him to task because he has dared to study those who are mentally 
ill. The author calls them ‘‘lunatics’’, which term such an eminent 
authority as Pierre Janet feels should be restricted to the police. 
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To quote the offending definition without comment, so that the reader 
may judge for himself just how much McDougall deserves to be 
scolded, instinct is ‘‘an inherited or innate psycho-physical disposition 
which determines its possessor to perceive and to pay attention to 
objects of a certain class, to experience an emotional excitement of a 
particular quality upon perceiving such an object, and to act in 
regard to it in a particular manner, or at least to experience an 
impulse to such action’’. 

The author deplores the fact that McDougall has studied the men- 
tally sick, and charges that this has clouded his vision. The real 
contributions to the dynamic psychology of the theoretical norm 
come from the perspective that may be obtained when inhibition is 
removed by insanity. Authoritative psychiatric opinion has prac- 
tically concluded that the differences that exist between so-called 
normal and so-called abnormal mental processes are variations in 
degree rather than in kind. 

Wickham writes: ‘‘The only thing we positively know about a 
hypothesis is that it is to a certain extent wrong. Progress is made 
by gradually substituting the less erroneous for the more erroneous, 
until the hypothesis is finally established in a modified form as a 
fact, or becomes so untenable that it must be abandoned altogether. 
In either case, it has served its turn.’’ 


It is unfortunate that the author did not keep this admirable 
injunction in mind. 


Epwarp A. Strecker, M.D. 
Pennsylvania Hospital, Philadelphia. 


Wuy We Mispenave. By Samuel D. Schmalhausen. New York: 
The Macaulay Company, 1928. 313 p. 

Now and then we come across a book that deals with the subject 
matter of psychiatry and psychology in the style of an essayist and 
with a philosophical breadth of view. It may be that an author who 
writes in this way on scientific subjects runs the risk of criticism 
from literal-minded colleagues who assume that literary flavor is 
attained at the sacrifice of factual material. But it is a risk worth 
taking when the result is so eminently readable a book as Mr. Schmal- 
hausen’s. 

The first part is called Psychology and Life (which would have been 
a more appropriate title for the whole book than the one it has). It 
includes the following suggestive chapter headings: Sex Among the 
Moderns; The Freudian Emphasis on Sex; The Réle of Inferiority 
in Human Behavior; Psychiatry to the Rescue; Is Prostitution Peter- 
ing Out?; Problem of the Sexes. In Part II, Human Nature in the 
Making, we find these chapters: The Science of Reéducation; Mental 





BOOK REVIEWS 865 


Hygiene; The Quintessence of the New Psychology; A Psycho-serual 
Inventory; The Problem of Childhood; The New Educational Psychi- 
atry; The Psychoneurotic Situation in Our Colleges. 

At first glance, one might conclude that some of these chapters 
must be repetitions of material one has read before, but very little 
space is wasted on resumés of Freud and Adler. Mr. Schmalhausen 
assumes that he is writing for an intelligent and well-educated group 
of readers, who will be sufficiently familiar with the basic theories 
of psychology, psychiatry, and psychoanalysis to follow his argument. 
Perhaps we should say ‘‘his arguments’’, for this is a book, not of 
one idea, but of many. 

Mr. Schmalhausen claims—and rightly, we believe—that whatever 
else we may say of Freud, we must admit that he has imparted ‘‘to 
the reluctant and resistant conventional mind the profound truth 
about the réle of sex in civilization’’. (Page 21.) He elaborates, 
‘‘Mor example, who had ever heard of infantile sexuality as a wide- 
spread reality of the utmost significance for the evolution of the 
erotic life? Who had ever even begun dimly to realize the amount of 
auto-erotic behavior.there is in childhood? . . . How does it 
happen that the world has suddenly awakened to the startlingly wide 
existence among persons of high and low degree.of homosexual attach- 
ments? Whatever is scientific and sane in our new attitude toward 
masturbation is almost wholly traceable to the courageous insistence 
of the psychoanalysts that auto-erotic practices constitute an inevitable 
phase of normal sex life.’’ (Pages 22-23.) 

Whatever resistances Freud has left us ought to be broken down 
by Mr. Schmalhausen’s discussion of sex behavior and his treatment 
of modern sex problems. While he does not stop short of utter frank- 
ness on the subject, yet there is a constant note of optimism. He is 
hopeful of the part the modern girl will play in working out a happier 
kind of love and marriage. ‘‘It may be that a more subtle knowledge 
of physiology, a keener sex consciousness on the part of women, a more 
brilliant utilization of erotic technique, a more pagan conception of 
married love, may all conspire to bring into existence a new type of 
marriage in which passion and spontaneity and lyrical love will 
triumph beautifully for a considerable period.’’ (Page 114.) 

Mr. Schmalhausen is not misled into thinking that sex problems 
are the only kind that enter into married life; he realizes also the 
importance of disharmonies between personalities. For him, these 
disharmonies are based on inferiority feelings and the compensatory 
strivings of the ego. ‘‘The crux of the difficulty’’, he says, ‘‘lies in 
the relation of two assertive egos seeking dominance in a realm where 
dominance is most perilous.’’ (Page 66.) 
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It would be impossible, even in a lengthy review, to comment upon 
all his ideas. There is, for example, a thought-provoking chapter 
which maintains that ‘‘psychopathologically, civilization is a study 
in disharmonies’’, because man ‘‘cannot feel at home in the strait- 
jacket of a civilization that ruthlessly mechanizes every available 
impulse toward life and liberty’’. (Page 82.) This mechanization 
of life, the author believes, has caused a dearth of thinkers, philos- 
ophers, and poets in modern society. ‘‘Why’’, he inquires, ‘‘be a 
haunted creator when it is so easy to be a prosperous manufacturer? 
Why be a novelist when it is so much more pleasant and profitable 
to be a journalist? Why be tortured with poetic longing when the 
rewards of being a sleek-hearted advertiser trafficking in bastard 
poetics are temptations not to be withstood in our make-believe civili- 
zation? Why be William Shakespeare when you can be Frank 
Crane?’’ (Page 84.) 

The keynote of Part II is struck in the following words: ‘‘In the 
synthetic movement called Mental Hygiene (which embraces all the 
human sciences), the contradictions that have cluttered up the evolu- 
tion of psychology and of medicine have been laid to rest by the sheer 
pragmatic and humanistic need of salvaging personality—the true 
objective of science being the amelioration of the lot of man.’’ (Page 
192.) Here tribute is paid to William A. White, Frankwood E. 
Williams, Bernard Glueck, and others who have been prominent in 
mental hygiene. Here, too, it must be admitted, is a severe indict- 
ment of what is called the ‘‘sterile abstractionism’’ of philosophy 
and of psychology in its earlier days. It seems quite likely that 
Mr. Schmalhausen wrote with the intention of stating his views and 
not with that of conciliating his readers! 


Whether one is likely to agree with his opinions or not, the book is 
sufficiently stimulating, as we have tried to indicate in brief quota- 
tions, to repay the reader richly for the time spent upon it. 


PHYLLIS BLANCHARD. 
Philadelphia Child Guidance Clinic. 


CoNVALESCENCE, HisToRICAL AND PracticaL. By John Bryant, M.D. 
New York: The Sturgis Fund of The Burke Foundation, 1927. 
269 p. 

This book, its author claims, enjoys the distinction of being ‘‘the 
only bound volume in any known language, which, covering both the 
historical and practical aspects of convalescence, is concerned exclu- 
sively with the cause of better convalescent care’’. In fact, a search of 
the literature disclosed to the author that few articles had ever been 
published under the title of Convalescence, and that there was a 
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decided lack of serious interest in the subject. The result, he finds, 
is that the ‘‘care of convalescent patients has for the most part been 
left to drift by itself without intensive medical supervision’’. This 
volume is, therefore, presented for the purpose of stimulating interest 
and of furnishing ‘‘a reasonably complete source book covering 
broadly and up to July 1927 all the important developments bearing 
upon the modern progress in the care of the convalescent’’. This 
object has been quite well accomplished, though the book would have 
been more handy and useful as a source of information and guidance 
if the author, instead of presenting a collection of reprints of articles 
previously published, had recast the material into a more orderly 
and methodical form. 

The contents of the book consist of a historic review to 1920; a 
description of the Burke Foundation and its convalescent home, 
opened in 1915; a review, with many extracts, of the report of the 
Cleveland Hospital and Health Survey of 1920; a brief account of 
the ‘‘ Houses of Rest’’ in Russia; extensive notes and copies of reports 
relating to convalescent work in the United States Army; a discussion 
of the medical aspects of surgical convalescence ; a chapter on convales- 
cence as a problem in preventive medicine and public health; and a 
review of progress from 1920 to 1927. The subject matter relates 
principally to the organized provision that has been made for dealing 
with convalescence, though much information is also given concerning 
the methods employed in the treatment of individuals convaléscing 
from various forms of illness. 

Following a simple statement that ‘‘the early recognition of the 
importance of this transition stage between sickness and health is 
witnessed by the writings of Hippocrates and his successors’’, the his- 
toric review begins with a reference to the special provision for the 
care of convalescent patients that was made at the Hotel Dieu and 
the Hospital Charité in Paris as early as 1640 and 1650. A long 
interval seemed to elapse between this and the next organized develop- 
ment, which took place in London, in 1844, with the establishment of 
the Metropolitan Convalescent Institution. This was followed by the 
establishment in Paris, in 1857, of the Convalescent Hospital at Vin- 
cennes, and, in 1859, of the corresponding institution for women at 
Vesinet. During the period of 1878 to 1917 numerous convalescent 
homes were established in Europe, and ‘‘several small convalescent 
homes of approximately 30 beds capacity’’ in this country. 

The most important institution to be opened during this period was 
The Burke Foundation Convalescent Home. A full description of 
this institution, its equipment and methods, is presented in the volume. 
The foundation and the home, through its medical director, have 
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made a striking contribution to the advancement of the study and 
treatment of the convalescent period of illness, and to the develop- 
ment of provision for the better treatment of convalescents in this 
country. Few other institutions that were established during this 
period are mentioned, though some of them were medical developments 
and their example and experience should serve as a guide in the 
establishment of principles and methods. Mention may be made of 
the Campbell Cottages of the Society of the New York Hospital. It 
is stated in the volume that this society had, ‘‘as early as 1801, 
recognized the need of special care of convalescent patients, and 
provided for this care at the New York Hospital in the spacious 
grounds surrounding the building’’. It should be added that in 
1900 the society opened a house for convalescents at White Plains, 
and in 1907 this was expanded into the present Campbell Cottages, 
where about 1,000 children and young girls are received for con- 
valescent care annually. Since 1917, interest in the convalescent 
patient has, perhaps, increased in this country, especially in New 
York City, which, this author states, ‘‘is to-day the only large city in 
the world which, with over 30,000 acute beds, can point to its total 
of not less than 3,000 beds for convalescents, in the assurance that 
on the accepted minimum 10 per cent ratio of convalescent beds, 
it is at least prepared to give its convalescent patients a reasonably 
square deal’’. Throughout the rest of the country the number of 
special beds now available for convalescent patients is stated to be 
over 12,000. A National Directory of Convalescent Homes is issued 
by the Sturgis Fund of The Burke Foundation. 

The advantages of making provision for the treatment of the sick 
through the period of convalescence are revealed by the studies made 
during the Cleveland Hospital and Health Survey, and by the 
experience ofthe United States Army during the war. These are all 
fully described in the volume. In Cleveland, it was found that 6 
per cent of the patients discharged from four of the leading hos- 
pitals suffered relapses, and that 12.5 per cent in addition had 
returned to home conditions that were prejudicial to convalescence. 
In contrast to this, a study made in the army by Bridgman of 
2,000 patients discharged from hospital after a period of treat- 
ment in convalescent camps showed that 99 per cent of these pa- 
tients were, two months later, fulfilling their normal functions in 
the army. Of those discharged directly from hospital without a 
period of convalescent treatment and training, it is estimated that 
between 10 and 20 per cent returned to hospital within a relatively 
short time. 


The advancement of the study and treatment of the convalescent 
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period of illness presents considerable interest for psychiatrists and 
for all those concerned with the problems of mental and nervous dis- 
orders. Many references and statements in the present volume indi- 
cate the extent to which the psychological aspects of illness and its 
treatment come into prominence when the readjustment of the patient 
as an individual and as a social unit is undertaken with some degree 
of precision. Convalescence is referred to as being ‘‘as much a state 
of mind as of body’’. Thayer is quoted as having ‘‘remarked upon 
the importance of the psychological element in recovery’’. Another 
author is quoted as saying that ‘‘after serious illness, medical or 
surgical, the patient, before a complete convalescence is possible, must 
have recovered from a condition of relative disorganization of the 
nervous system, both mental and motor’’. Again it is stated that 
‘*fundamentally, recovery depends upon the regaining of moral and 
intellectual control over the body’’. In describing the institutional 
treatment of convalescents, it is said that ‘‘a most important product 
of the good convalescent institution is its restoration of courage and 
right outlook to a higher grade of living’’. 

Prominent amongst the measures recommended for the rehabilita- 
tion of convalescents are those that have long been used in hospitals 
for nervous and mental disorders—namely, physiotherapy, occupa- 
tional therapy, games and play, social activities and pleasures, social 
service, and adjustment to normal pursuits under medical supervision. 
It is interesting and encouraging to note also, in a work of this 
character, the appreciation shown of the needs of patients convalescing 
from mental disorders. Quoted from Dr. Brush of The Burke Founda- 
tion, one finds in the volume the following observation: ‘‘ Mental 
Convalescence :—There are possibilities, rather vague as yet, of bring- 
ing into the convalescent field the early or oft called ‘border-line’ or 
‘observation’ mental conditions, and some of the nervous diseases 
and habits. The gap in our provision for the treatment of the poor 
and middle people in these troubles is painfully apparent.’’ Dr. 
Brush is also quoted as stating that ‘‘existing institutions for mental 
diseases, both state and private, should be outfitted to greatly extend 
convalescent effort. The special mental convalescent institution is 
in many minds. It would take certain patients from asylums and 
others directly, and should be complete in occupation especially, have 
moderate pay and free beds, and be really a first-class sanitarium, but 
endowed for one-half support at least. It might best be near the 
city, in order to link up closely with normal life through an occupa- 
tion-employment-sales center, serving several organizations, perhaps. 
The establishment of the latter should precede the convalescent insti- 
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tution. Success in mental convalescence is going to hinge on occupa- 
tion, and occupation is measurably failing everywhere because of 
lack of sales outlets for its products. Costs would be $2 to $3 per 
day per capita; length of stay, three to twelve months; costs per 
person, $300 to $1,000; failures many—probably a majority. This 
gives us pause, and should make us constantly compare the institu- 
tional plan with mental-welfare work in the homes and in occupational 
centers, and the use of existing occupations.’’ This display of interest 
and planning for the advancement of the treatment and prevention 
of mental disorders in a writer who is not specially engaged in psychi- 
atry and mental hygiene is an indication of the forces and influence 
that can now, often quite unrevealed, be counted upon to codperate 
with the efforts of those engaged in the more restricted field. 

The volume contains 94 illustrations, many references and quota- 
tions, and a fairly full index. It should be a valuable source of 
information and guidance to those who are interested in the advance- 
ment of organized provision for the treatment of convalescents. 


WiuuaMm L. Russe.u. 
Bloomingdale Hospital 


Genetic Stupres or Gentus: Vou. I. Mentan anp Puysicau Traits 
or A THOUSAND GirrepD CHILDREN. By Lewis M. Terman and 
assistants. Stanford: Stanford University Press, 1925. 648 p. 
Vou. Il. Tae Earty Mentat Traits or THREE HuNpDRED 
Geniuses. By Catherine M. Cox and assistants. Stanford: 
Stanford University Press, 1926. 852 p. 


These magnificent volumes, the first two in a series projected by 
Professor Terman, indicate that here for the first time we are to have 
a genuinely scientific investigation of the human traits involved in 
the development of exceptional ability or genius. The studies planned 
involve the collection of adequate data, prolonged experiment, and 
expert analysis. 

The first volume is a real masterpiece, based on a vast accumulation 
of objective facts, carefully gathered and well organized. Its purpose 
‘*was to determine, if possible, what traits may be said to characterize 
children of markedly superior intellectuality . . . [to be succeeded 
by] follow-up studies in which the promise of youth is to be com- 
pared with the performance of manhood and womanhood’’. After 
long and thorough search, 700 children were found in the schools 
who rated within the upper 1 per cent of the school population and 
who were able to supply all the diverse types of information called for. 
In addition there were some children marked by distinct ability in 
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special fields and about 300 with incomplete data. The thousand were 
finally chosen—after all sorts of tests, recommendations, and other 
methods of appraisal—out of 10,000 who were first selected from 
the 250,000 individuals making up the school population. 

What are the traits that mark such an adequate sample of the 
specially gifted? There are more boys than girls, a sex ratio of about 
120:100. Racially there is a marked excess of Jewish and northern 
and western European stock, and an extremely slight representation 
of Negro and Latin blood, as compared with the population at large. 
There is a striking abundance of eminent relatives. The group is 
slightly above the average in physical strength and emotional stability ; 
it has far wider knowledge of games and sports; it reads more and 
better things; it shows no great tendency toward specialization; it 
rates above the average in tests of common honesty, morality, and so 
forth. The data on all these points are reported at great length for the 
special group and for a control group of several hundred average 
children. 

Terman and his successors will observe the development of these 
gifted children, in the hope that something may be learned about 
human genius and its culture. How little we know about these matters 
and how far our traditional methods fail in recognizing and fostering 
native talent is strikingly shown by the fact that Terman could get 
more reliable results by asking the teacher to name her youngest 
rather than her brightest pupil. The progress of this great experi- 
ment will be watched with the greatest interest. 

The second volume presents one of the comparative studies to be 
made as the main experiment progresses. Here we have collected, 
sifted, and graded the characteristics of 300 men and women of ad- 
mitted genius who lived between the years 1450 and 1850. The 
subjects were chosen without bias and all biographical material was 
collected and arranged so as to be expressible, in part, by assigning 
to each subject an I.Q. based on traits disclosed before the age of 
seventeen and another on traits disclosed later, before the age of 
twenty-six. The data were submitted to three persons familiar with 
1.Q. work, who independently rated each subject. This work depends 
for its reliability, of course, upon the theory that various mental 
traits are correlated with test standings, a theory that finds general 
corroboration in contemporary investigations. Every precaution 
against error and prejudice seems to have been taken, and only a 
careful study of the volume can give one a realization of the refine- 
ment of the historical and statistical methods used. 


How do the great men of the past emerge from the test? Here are 
some of the figures: 
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Child Youth 
PED «:@ 9.0 cues ccacnsansanenemsdeites ees <cren L.Q. 105 120 
SED & 6 60 onc cunsees nel opnccsanbaseneesa L.Q. 115 115 
WI 0's a é che VeCinetectsctctvectyeveees LQ. 125 135 
TONES 0:0 o wins cdgwip ed bdGEReeVanaGeieads Jews L.Q. 135 145 
IS. w50 0 check a0t as cnbdidtementnrie tanbes 1.Q. 150 155 
SE 0.04 4.042 0rsens chedeseaisdkdsntilonakece 1.Q. 190 170 


These figures are rather a by-product than the main end of the 
study. Its importance lies in its unique contribution to our knowledge 
of what makes an exceptionally able individual. From it we learn 
that greatness is generally manifested in childhood—by a high I.Q. 
Also, that persons of eminence show at an early age such qualities as 
tenacity of interest and confidence in themselves, which, in connection 
with high intelligence (as measured by the I.Q.), lead to greatness 
when the environment permits. According to Miss Cox, young 
geniuses, ‘‘appearing usually in superior families, are found to 
display in childhood superior intelligence, superior talents, and 
superior traits of character’’—quite the contrary of what is popularly 
supposed. 

These two volumes will be of great and permanent value to edu- 
eators, historians, and psychologists, not alone for the information 
that they provide, but even more for the new methods that they 
introduce into the study of human nature. 


H. M. ParsHuey. 
Smith College. 


SoctaL ProsLeMs or THE Famimy. By Ernest R. Groves. Phila- 
delphia: J. B. Lippincott Company, 1927. 314 p. 

Social Problems of the Family is a textbook designed for college and 
normal-school students. A wide range of information is covered— 
the happiness of savages, woman suffrage, legislation, sterilization, 
divorce, delinquency, journalism, education, psychological relation- 
ships; none of it, however, is sufficiently elaborated to carry the 
reader far. Much of the material can be found elsewhere. The 
author’s contribution lies in the relatively few pages devoted to psy- 
chological interpretations of family relationships. These pages serve 
an excellent purpose in acquainting students with the fundamentals 
necessary for successful marriage and parenthood. 

The evolution of the family is viewed from primitive times to the 
present day—from the happiness of the savages who, ‘‘even though 
the elders are sometimes put to death by their sons at the proper age 
for that proceeding, as has been true of the Eskimo, are well treated 
up to that time’’, to the ‘‘arrested family’’ of to-day found in com- 
panionate marriage. The author’s discussion of this new union is the 
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most valuable section of the book. He deplores the increasing 
prevalence of this form of marriage partnership, since it seeks to 
evade the responsibility of parenthood and is based on a desire either 
for professional or economic advantage or for sex pleasure. Both 
from the point of view of society and of the personality growth of 
husband and wife, such a union represents a social arrest. Those 
practicing the companionate are often best fitted by inheritance and 
environment to have children, and their failure to have them prevents 
the full development of the marriage relationship. 

The author heartily endorses the family as an institution and be- 
lieves that its functioning will increasingly improve as more em- 
phasis is laid upon the need for an understanding of human 
relationships and a scientific education for marriage and parenthood. 

As a textbook, the present volume can be highly recommended. 
Unfortunately, however, it is the nature of textbooks to assume the 
academic tone that goes with classroom assignments and to pack 
into paragraphs, labeled with topic headings, quantities of factual 
information to be swallowed whole. This capsule form of instruction 
seems unfortunate as a method in the teaching of sociology, especially 
that aspect that bears on so personal a subject as family life. In his 
effort to be objective—and the author stresses heavily in the opening 
pages the necessity for objectivity—he weighs every conceivable 
external environmental influence that may have affected the evolu- 
tion of the family and devotes comparatively brief space to an ex- 
planation of the family itself. Since the purpose of the book is the 
training of youth for marriage, this environmental approach largely 
fails in as much as it throws comparatively little light on human 
relationships. A sounder pedagogy would seem to be the method 
employed to-day by schools of social work in the use of case material. 
Understanding is largely an emotional matter and, in the consideration 
of such a subject as the family, can best be conveyed through the 
study of concrete family situations. 

EvizaBeTH H. DEXTER. 

Department of Child Guidance, 
Newark (N. J.) Board of Education. 





NERVE TRACTS OF THE Brain AND Corp. By William Keiller. New 
York: The Macmillan Company, 1927. 456 p. 


In this volume the author writes down the results of his twenty 
years of teaching of neuro-anatomy and neurology to medical students. 
From the clearness and simplicity with which he expresses what he 
has to say, one feels that he must be a very good teacher. He writes 
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like a teacher who has taken pains to learn how best to present his 
2omplicated subject to students. 

The material is divided into three parts, which the reader is led 
to believe represent the three years of a medical course in neurology. 
Part I takes up the anatomy of the nerve tracts; Part II, the anatomy 
and physiology of the nerve tracts; while Part III is entitled Applied 
Neurology. In this last part the author essays to apply the principles 
expounded in his first two sections to the manifestations of neuro- 
logical disease, and he does it well. 

It would be impossible, within the limits of this review, to give a 
synopsis of such a book, for it includes in its scope the entire field 
of organic neurology. The material is carefully compiled and ac- 
curately portrayed and at times one marvels at the amount of informa- 
the author has brought together. 

One lays down the book, however, with mingled feelings of admira- 
tion and annoyance. The admiration is for the author’s text and its 
arrangement; the annoyance has to do with the quality and arrange- 
ment of the illustrations. Practically all of the illustrations are 
crowded together in a sort of appendix which comprises the last 100 
pages of the book. The illustrations, in the main, are very crude line 
drawings—some so crude as to be almost pathetic. On some of the 
pages the drawings are so crowded and each is so small that it is diffi- 
cult even for a reviewer not as yet presbyopic to decipher them. The 
half-tone cuts are mostly reproductions of published half-tones and 
consequently unclear. This arrangement of the illustrations makes it 
very inconvenient for the student to utilize them, requiring constant 
turning back and forth from illustration to printed description. Even 
were the illustrations printed in a separate volume, the arrangement 
would be preferable. 

One’s first impression, derived mainly from the character and ar- 
rangement of the illustrations, is that the book is poorly thought out 
' and exorbitantly priced. It is only after reading the text that its 
e worth is manifest. The reviewer believes that with better illustrations 
F this book would be worth even more than its present price. 


* Louis CasSaMAJOR. 
Department of Neurology, Columbia University. 
















Wuo.esome Marriage. By Ernest R. Groves and Gladys Hoagland 
Groves. Boston: Houghton Mifflin Company, 1927. 239 p. 
The authors have shown that marriage is dynamic and have sur- 
veyed many of the factors that make it so. They maintain the atti- 
tude of the scientist, but address a large popular audience. 
‘Wholesome Marriage is written for those who, recently or about to 
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be married, seek information that will make their pathway to con- 
tinued happiness clearer.’’ 

The book is divided into twelve chapters, but in each chapter there 
are several subheadings, many of which are especially challenging. In 
Chapter I, we find the following: ‘‘Marriage Not a Miracle. Marriage 
has no miraculous power to make over character; it simply provides 
a new arena in which the individuals act with added resources and 
changed purposes. Each member of the marriage partnership has 
to bring his personality, the product of heredity and childhood en- 
vironment, into the codperative enterprise; neither one can shake off 
the accumulations of past experience, nor is this necessary.’’ 

Chapter II deals with ‘‘mental mechanisms’’ as ‘‘obstacles to 
happiness’’. Here the authors discuss fear, guilt, feelings of inferi- 
ority, jealousy in the family, the mother complex. One wishes that 
the authors had gone further and enlarged their list of mental 
mechanisms. 


In Chapter III, they bring ‘‘the ancient game of courting’’ up to 
date. 


In the next chapter, they hint of modern ‘‘love that is not blind’’, 
and go on to show why it should not be blind. 


Chapter V deals with the marriage and the honeymoon, while Chap- 


ter VI is entitled The Right Start and contains the following subtitles: 
Miz Humor with Your Bread, Don’t Board at Home, Expecting Too 
Much of Marriage. 

Chapter VII gives sound advice on ‘‘the family pocketbook’’. 

In the next chapter the authors discuss relatives—mothers-in-law, 
fathers-in-law, and grandmothers. 

Chapter IX, Family Friction, starts with the subtitle The Spice of 
Married Life, and goes on to Feminine Tactics After Marriage, Puz- 
zling Incompatibilities, The Domineering Wife, The Husband Who 
Would Not Find Fault, What Will Folks Think? and Family Feuds. 

In the next two chapters, we have the following subtitles: Family 
Pitfalls, Possession, Visitors and Social Life, Periods of Fatigue, Preg- 
nancy and the Baby, Family Policy Regarding Children, When the 
Child Does Not Come, Difference of Ideas Regarding Discipline, Shall 
the Child Come? The Child an Asset, When Education Starts, The 
Overprotected Child, Only-Childitis, Catering to Fussiness, The Child 
Tyrant, How Children Are Made Tyrants, In a Crisis, The Delinquent 
Home, Family Insurance, Was the Will Justified? 

The last paragraph of the book gives a promise: ‘‘ Wholesome mar- 
riage wears well and often brings its richest gifts when husband and 
wife are growing old together.’’ 


There is no sign of dogmatism, sentimentality, or cynicism in the 
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book. It is wholesome, helpful, inspiring common sense, a safe and 
understandable book for the layman, a stimulating and thought- 
provoking book for the student. It is a welcome companion volume to 
Wholesome Childhood, which is by the same authors. 


E. Van Norman Emery. 
Child Guidance Clinic, Los Angeles and Pasadena. 


ProsBLeMs or SoctaL WELL-BEING. By James H. S. Bossard. New 
York: Harper and Brothers, 1927. 654 p. 


In this book, Doctor Bossard appraises contemporary American 
social life, describing its ills and discussing remedies from threc 
aspects—the economic, physical, and psychological. He has been led 
to this threefold treatment by finding in his teaching that his inter- 
pretation of social pathology naturally gravitated toward problems 
of income, health, and mental hygiene. 

After a definition of social well-being, the author deals with the 
social significance of income, under such topics as standards of living, 
wages and income in the United States, family budgets, and the 
possibilities for increasing the incomes of wage earners. He insists 
that malnutrition must not be considered merely carelessness or 
ignorance because it is often definitely related to income (page 25). 
Income also operates upon health both directly and indirectly (page 
29), and has much to do with mental training, so that ignorance 
is frequently a result of inadequate schooling due to poverty. ‘‘ What- 
ever excuses may be given, the one outstanding reason why children 
leave school as soon as they become of working age is the economic 
status of their parents or guardians. There are those who will object 
to such a sweeping assertion. There is likely to be less objection, 
however, if it is remembered that it is the attitude which a family 
takes toward its economic status, and not the judgment of others, 
that determines their decision in such a matter.’’ (Pages 31-2.) 

An interesting discussion appears under the title Religion as a 
Factor in Curtailing Family Expenditure. Here Bossard writes: 
‘*There is, however, some reason to suspect that in recent years a 
kind of religious activity, typified by the professional revivalist, 
has received substantial encouragement from certain well-defined 
economic interests, with a view to the possible restraining effect 
upon the demands of the workers.’’ (Page 118.) In a plea for 
more rational consumers, he forcefully declares, ‘‘It is an outstanding 
indictment of our educational system that it has failed so generally 
to train the next generation to habits of wise and economical con- 
sumption. With the equalization of educational opportunities for 
the sexes, and with the majority of girls destined ultimately to 
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become homemakers, the belated and incidental gestures in this direc- 
tion made thus far in our system of public instruction are pitifully 
inadequate.’’ (Page 123.) 

The second part of the book deals chiefly with health problems. 
Here we find a summary of present conditions, with an extended 
description of the more common and important diseases and their 
social significance. In his stress on the social value of health, he 
perhaps goes too far when he states, ‘‘The work of the world is 
done by healthy persons.’’ (Page 148.) History challenges so 
absolute an assertion. Surely men like Charles Darwin, Woodrow 
Wilson, and William Pitt have the right to be considered workers. 
A sentence full of meaning is his statement (page 287): ‘‘When 
John Doe pays a dollar for a bottle of Dr. Quack’s Quick Cure, he 
does not realize that a goodly portion of that dollar has gone to 
convince him that he is suffering from the disease which the particular 
concoction is supposed to cure.’’ Of special value is the chapter, 
The Evolution of the Modern Public Health Movement. 

The third part of the book is devoted to problems of mental de- 
ficiency, mental diseases, and mental hygiene. It is questionable, 
in the light of recent information, whether the earlier stress upon 
heredity as a cause of feeblemindedness deserves so much space. Al- 
though the author’s treatment suggests an emphasis on hereditary 
causation, he commits himself to the following (page 496): ‘‘Con- 
cerning the mode of transmission, but one thing is certain, and that 
is our uncertainty. The problem assuredly is a vastly more complex 
one than the popular heredity charts of several years ago make it 
to appear.’’ 

The book reveals an understanding and appreciation of the social 
significance of the work of recent psychiatric contributions, an 
achievement still rare among sociologists. He writes (pages 564-5) : 
**It is easy, and somewhat of a fashion, to criticize separate aspects 
of the work of Freud and others of the recent psychopathologists. 
Freud’s emphasis upon the love life of the individual, misrepresented 
as narrowly sexual, has been unpalatable to many persons. But 
the real basis of their work, and their essential contribution, has 
been the emphasis upon the psychological processes of the mind as 
essential to an understanding of the mental reactions involved in 
the development of mental disorders. Future researches may modify 
some of their conclusions, but this much is certain, that never again 
can mental disturbances be considered without taking into considera- 
tion their point of view.’’ 

It is a readable and practical book, filled with information of value. 
Especially striking is the author’s confession in the preface that 
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he has found ‘‘principles’’ of sociology too insignificant to deserve 
a place in his discussion. He is also not to be ranked with the 
social enthusiasts. ‘‘To be brutally frank, all that is possible in many 
centers in the way of plans for social well-being are the projects 
of private beneficence on the basis of private judgments, and such 
publie projects as political bosses are willing at the time to indorse. 
To say anything else is to toy with a fiction, pleasant, but not seriously 
to be entertained.’’ (Page 620.) Useful as it may be to deal with 
social problems from the points of view of physical, economic, and 
psychological conditions, there is of course nothing but personal 
preference in the choice of fundamental factors as causes of social 
evils. In the vicious circle of social ills, one can start his analysis 
wherever interest attracts one. 


Ernest R. Groves. 
University of North Carolina. 


CrIMINAL Responsipmiry. By Charles Mercier. New York: Phy- 
sicians and Surgeons’ Book Company, 1926. 256 p. 
This is a new printing of an old book. This edition does not 
even state when it was first issued, but it is quite obvious, from 
the point of view and terminology used, that it must have been many 
years ago. There are elaborate discussions of ‘‘criminal responsi- 
bility’’, of voluntary action, of insanity, and of the answers of the 
judges to the questions set them by the House of Lords in 1843. 
Years ago this book, in espousing the position that the psychiatrist 
has a contribution to make to the understanding of criminals, was a 
milestone of progress; at the present time it is hopelessly out of date. 


Kari A. MENNINGER. 
Kansas Society for Mental Hygiene. 





NOTES AND COMMENTS 


LEGISLATIVE NOTES 


NEW ZEALAND 


A bill introduced into the House of Representatives, July 17, 
provides for the creation of a board of medical and prison experts 
to compile a register of all mental defectives. The bill would authorize 
the board to list a new class of defectives to be known as ‘‘socially 
defective’’ persons. 


SWITZERLAND 


The Grand Council of Canton Vaud, in session at Lausanne, Sep- 
tember 3, unanimously passed a law providing for the sterilization of 
the mentally unsound. Sterilization is to be authorized by the can- 
tonal government upon recommendation of a physician. 


UNITED STATES 
California. 


A state commission of experts to study the causes of juvenile 
delinquency and to recommend measures of reform that will remove 
the causes has been appointed by Governor Young. 


Georgia 

Plans have been completed for the erection of the new psychopathic 
building of the Georgia State Sanitarium at Milledgeville, for which 
the last legislature appropriated a fund of $500,000. 


Louisiana 

Act 267, Laws of 1928, provides that all public-hospital records of 
patients, other than those suffering from accidents, poisoning, injuries 
due to negligence, assault, and other acts of violence, shall be open 
to public inspection only at the discretion of and in accordance with 
rules made by the boards of administration or superintendents in 
charge. The bill was prepared at the request of the superintendents 
of Charity Hospital and the City Hospital for Mental Diseases of 
New Orleans, the title of the act stating that it is ‘‘to the purpose 
that persons not legitimately and properly interested in the condition, 
physical or mental, of such patients may not obtain information 
thereof’’. 

The sterilization bill summarized in the July number of Menta. 
HyarEnz was defeated by one vote. 
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The following bills were introduced in the legislature: 
S. B. 157 provides for the establishment and maintenance of a 
state psychopathic hospital. 

S. B. 234 provides for the appointment of a state hygienic-marriage 
board and of parish hygienic-marriage examiners, forbids the marriage 
of insane and feebleminded persons and of persons suffering from 
venereal diseases in communicable stages, and requires applicants 
for marriage licenses to submit evidence of physical fitness. 

H. B. 302 prohibits the establishment and maintenance of institu- 
tions for the care of insane persons within a stated distance from 
public schools, public parks, and public playgrounds. 


Massachusetts. 


In accordance with the provisions of Chap. 231, Laws of 1922, 
An Act relative to the Instruction of Certain Mentally Retarded 
Children, the department of education and the commissioner of the 
department of mental diseases have drawn up certain regulations 
and instructions for determining the number of children three years 
retarded in mental development. The following points are quoted 
as being of general interest to those dealing with retarded children: 

**In passing this act for the enumeration and instruction of chil- 
dren retarded in mental development, the state has recognized an 
important educational need. The fundamental purposes of the law 
are: (1) to discover those children of school age who are so retarded 
in mental development that they can derive but little benefit from 
the regular academic work of the schools; and (2) to provide for 
them a practical type of training and supervision which will enable 
them, so far as possible, to become safe and self-supporting members 
of society.’’ 

‘*Only those pupils should be considered qualified for the special 
classes who have been examined by approved methods and properly 
qualified persons, and judged to be three years or more retarded in 
mental development.’’ 

‘*The examination of suspected cases should be thoroughly done, 
either by one of the clinics conducted by the department of mental 
diseases or by a clinic approved by that department. It should 
include the following fields of inquiry: 

a. Physical examination. 

b. Family history. 

ce. Personal and developmental history. 

d. School progress. 

e. Examination in school work. 

f. Practical knowledge and general information. 
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g. Social history and reactions. 
h. Economic efficiency. 

i. Moral reactions. 

j. Mental examinations.’’ 


*‘It is suggested that one or all of the following methods be 
employed by school officials in selecting the pupils to be examined 
for admission to the special classes: 

**1. Seleet by reference to individual school records those pupils 
who have repeated two or more grades. 

**2. Select those who, failing to earn promotion two or more 
years, have been allowed by the school officials to advance with their 
grades as being for their best interests. 

**3. Select those who by an age-grade table are shown to be retarded 
in their school work two or more years. 

**In several investigations involving large numbers of school chil- 
dren it has been found by competent authorities that hardly more 
than 1 per cent were mentally deficient and proper subjects for 
special instructions. 

**Care should be taken to exclude from the special classes those 
low-grade mental defectives who would be unable to profit by the 
instruction given and who should properly be provided for in the 
home or in an institution. 

‘Under normal conditions special classes established under this 
act should not include more than twenty-five pupils.’’ 


Missouri 


As a result of an extensive survey of crime conditions throughout 
the state, the Missouri Association for Criminal Justice recommends, 
among others, the following measures which are to be presented to 
the next legislature : 

1. That there shall be created a state department for mental diseases 
with the present state-hospital organization as a framework. 

2. That there shall be established a new hospital prison for the 
criminal insane and defective, planned and equipped to meet the 
problems presented by the inmates. 


New Mezico 


The beginning of the construction of the State Home and Training 
School for Mental Defectives, the first institution of its kind in the 
state, has been made possible by the appropriation of $75,000. The 
institution, with an initial capacity of 50, will be located at Los Lunas. 
Dr. M. O. Blakeslee, assistant superintendent of the Michigan Home 


and Training School, has accepted the superintendency of the new 
institution. 













































882 





MENTAL HYGIENE 





Virginia 
Appropriations totaling $700,000 were made by the last general 


assembly for the purpose of enlarging the state hospitals for the 
insane. 


STATISTICAL NoTEs 


GERMANY 


The figures quoted below are from a recent report by the Berlin 
correspondent of the Journal of the American Medical Association: 

**From Jan. 1, 1922, to Dec. 31, 1925, the number of mental patients 
; in various sections of Germany increased appallingly. There were 
in the Prussian institutions, on Jan. 1, 1922, 32,895 male and 34,081 
female patients, which included 10,602 male and 9,223 female idiots, 
and 4,388 male and 4,517 female epileptics. On Dec. 31, 1925, these 
figures had increased to 40,744 male and 41,812 female mental patients, 
which ineluded 12,910 male and 11,540 female idiots, and 5,648 male 
and 5,191 female epileptics. 

‘‘In the province of Saxony, there were, on Jan. 1, 1922, 2,401 
male and 2,287 female mental patients, which included 905 male 
and 785 female idiots, and 315 male and 317 female epileptics. On 
Dee. 31, 1925, however, there were 3,087 male and 2,927 female 
patients, which included 1,179 male and 1,030 female idiots, and 
422 male and 370 female epileptics.’’ 
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GREAT BRITAIN 


| A suggested reform in the English law with regard to the certifica- 
a tion of mental patients is reported by the London correspondent of 
the Journal of the American Medical Association. The report is 
based upon two articles contributed to the Times by Sir Frederick J. 
Willis, retiring chairman of the board of control (the body interested 
with the control of lunacy administration). Sir Frederick ‘‘ holds that 
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WW there is no foundation for the allegation that sane persons are fre- 
a quently certified as insane and detained in mental hospitals, or that 
cruelty to patients is practiced. The view seems still to obtain that 
ig insanity cannot be avoided ; that nothing can be done to prevent or cure 


it. The English law is largely based on these ideas and is not in accord 
with scientific opinion of to-day. With comparatively few exceptions 
it is illegal to treat a person who is mentally ill until he has 
7 been certified as insane by physicians and a magistrate has made an 
} . order authorizing his detention. There is a very limited opportunity 
of giving treatment without certification in private mental hospitals 
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and in registered hospitals if the patient or his friends can afford 
to pay for it and he is willing. The total number of voluntary 
patients, January 1, was 879, while the number of certified patients 
was 134,729. Thus the great majority of patients cannot come under 
skilled medical observation and treatment until their illness has 
reached an advanced stage. The ordinary physician has not received 
sufficient special training to enable him to treat mental illness. In 
all other forms of illness it is recognized that there is much greater 
chance of cure if treatment is undertaken early, and there is a 
consensus of medical opinion that the same principle would apply 
to mental illness, but the law has prevented it. The only hope of 
reducing the incidence of insanity and improving the recovery rate 
would be to alter the law so as to allow and encourage the early and 
skilled treatment of persons mentally ill. Notwithstanding the great 
improvements in recent years in the care of the insane, the incidence 
of insanity has not been materially reduced or the recovery rate 
materially improved. The following figures show the ratio per 10,000 
of the population of the number of persons certified insane: 
First admissions per 

Year 10,000 population 

1869 4.07 

1879 .46 

1889 .58 

1899 .94 

1909 .04 

1919 25 

1921 91 

1922 94 

1923 93 

1924 41 

1925 46 

1926 .48 


ALEPPO PP 


‘*Soon after Sir Frederick Willis became chairman, the board of 
control called a national conference to consider in what ways lunacy 
administration could be improved. It unanimously passed a resolu- 
tion asking that a bill might be passed in parliament empowering them 
to provide for the early treatment of mental illness without certifica- 
tion; to admit voluntary patients to mental hospitals without legal 
formalities; to establish clinics for the treatment of mental illness in 
its early stages; to undertake research ; and to provide after-care. The 
recent royal commission on the subject also produced a valuable re- 
port. It pointed out the urgent need of greater facilities for early 
treatment of mental illness, but its recommendations were marred by 
one limitation. It recommended that patients with volition should be 
allowed to go anywhere voluntarily for treatment subject to the board 
of control being notified of the admission of the patient and receiving 
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certain reports; but in regard to the non-volitional patient, the sug- 
gestion was that treatment should be given only on the authority of 
a magistrate, who should be required to see the patient. The board 
of control, in giving evidence before the commission, suggested that 
certification should not be required either for a patient possessing 
volition who desired treatment, or for a person without volition. In 
regard to the patients without volition, the suggestion the board made 
was that they might on the recommendation of two physicians, and 
without certification, be received for treatment in any mental hospital 
or registered hospital or, if the institution or place had previously 
received their approval for the purpose of giving early treatment, in 
any licensed house or nursing home. Sir Frederick Willis holds that 
the present requirement of a magistrate’s order is a bar to the early 
treatment of insanity, and that its removal is necessary, if we are to 
reduce the amount of insanity in the country.’’ 





The London correspondent of the Journal of the American Medical 
Association is responsible for the following also: 

‘‘The fourteenth annual report of the General Board of Control 
for Scotland contains much of importance. In 1861 the number 
of prsons of unsound mind was 7,403—1 to 413.6 of the estimated 
population of 1861. Since then relative to the population there 
has been a gradual increase in the numbers of certified insane, and 
the rate for the year under review (1927) is 1 to 264.2. However, 
the Mental Deficiency and Lunacy Act of 1913 placed idiots under 
the supervision of the board. The establishment of observation wards 
by parish councils conducted on hospital lines has proved beneficial. 
No fewer than 1,240 patients passed through two wards during one 
year, of whom 788 returned to their homes without the necessity for 
certification. These wards have served the purposes of the dispen- 
saries and clinics now so well known in the United States and other 
countries. The progress in approximating the conditions of asylums 
to those of general hospitals has been referred to in previous reports. 
One of the most important steps was the introduction more than 
thirty years ago of female nurses into the male-hospital section of 
the asylum. Now the custom of nursing of male patients requiring 
hospital care by female nurses is almost general. During the past 
year occupational therapy has been further extended and is now in 
general operation. The benefit to the patients has been frequently 
commented on. Much of the report is taken up with the ‘‘ boarding 
out’’ system, which is peculiar to Scotland. In no other country 
is every lunatic whose maintenance is contributed to from public 
sources under the direct supervision of the central authority. It is 
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noted that patients living with their own relatives are not so well 
cared for, on the whole, as patients boarded out with strangers. While 
this at first sight may appear remarkable, the reasons for it are 
obvious. A patient living with strangers may be removed elsewhere 
if conditions are unsatisfactory. In rural districts this is looked on 
as a slur, and guardians do everything in their power to avoid it 
by maintaining a high standard. With patients living with their 
relatives, conditions are different. As removal is practically out of the 
question, parents, and especially mothers, are apt to regard them- 
selves as infallible. Many of these parents do not possess a high 
grade of intelligence. They keep their houses badly. Their ideas 
of sanitation are sometimes rudimentary. Many guardians have now 
set apart a room in which boarded-out patients can sit during the 
long winter evenings. These long, dark winter evenings are taken up 
with such amusements as solving cross-word and picture puzzles, 
playing games at chess, draughts, dominoes, and carpet bowls, listen- 
ing to much varied music, lectures, and sermons on the wireless set 
and to the phonograph. Some patients are accomplished musicians 
themselves, and entertain their companions with selections on violin, 
piano, melodeon, concertina, mouth organ, and even a tin whistle. 
Indeed, some are so expert that their services are in much demand 


for local gatherings. A proportion of guardians take their patients 
to the theater, to concerts and to lectures.’’ 


UNITED STATES 
The United States Veterans’ Bureau reports the number of patients 
in bureau hospitals on July 1, 1928, as follows: 
ES oc ad cee b uate 46 n.6 a0 6,507 
PT ss tub hes ectecueass | ae 
REECE? 2b ok cd a cec ta Owe bs 1,073 
General medical and surgical... 6,540 


This total indicates an increase of 821 during the past year. 

At the formal opening of the new 350-bed hospital at Bedford, 
Massachusetts, recently, the director of the Veterans’ Bureau, Frank 
T. Hines, summarized the hospital facilities of the bureau. It has 
now 50 hospitals in operation, with a total capacity of 22,112 beds. 
At present, 90 per cent of the available beds in Veterans’ Bureau 
hospitals are in permanent government-owned structures, while in 
1920 such beds constituted only 5 per cent of the total. The govern- 
ment formerly used a large number of leased institutions to provide 
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for veterans, but now only five bureau hospitals are under lease, 
two of which are to be closed soon and three of which will be replaced 
by government facilities now under construction or planned under 
existing authorizations. About 8,400 beds are reserved for bene- 
ficiaries of the bureau in government hospitals which are not operated 
by the Veterans’ Bureau. These make a grand total of more than 
30,000 beds available for beneficiaries. Construction work is in 
progress on a 261-bed hospital at Tucson, Arizona, which is expected 
to open in October; on a 300-bed hospital at Portland, Oregon, which 
is expected to be completed in November; and on a structure at 
Fargo, North Dakota, to house the regional office of the bureau and 
to provide 57 hospital beds for observation cases. The last project 
is scheduled for completion in January, 1929. There remains, then, 
but one other project to complete the $10,000,000 program authorized 
March 3, 1925, and that is the 400-bed hospital at Alexandria, Louisi- 
ana, now under construction. During the last session of Congress, 
the director of the Veterans’ Bureau presented a $12,115,000 con- 
struction program to acquire a total of 3,320 beds, chiefly for psychotic 
eases. This would provide for the expected increase in these cases 
for several years. The committee of the House not only accepted 
the program, but added a 250-bed hospital for southern New England 
and a 250-bed hospital for Kentucky, thus increasing the amount 
of the program to $15,000,000, which is the sum authorized for 
additional hospital facilities and approved May 23, 1928. Under 
this authorization, the bureau is directing its efforts to provide addi- 
tional beds for New England, to replace the unsuitable facilities at 
Philadelphia by erecting a 400-bed hospital in both Pennsylvania 
and New Jersey, and to erect an occupational-therapy building at 
Northport, Long Island. General Hines believes that the hospital 
facilities now available or planned should prove ample under normal 
conditions for both the service-connected and non-service-connected 
eases of the tuberculous and general medical and surgical types for 
some time to come. The trend of the service-connected load for 
both of these types has been downward for some time. The need 
to-day, he says, is hospital accommodations for psychotic patients, 
since this load will continue to increase. The last Congress considered 
placing the National Homes of Disabled Volunteer Soldiers under the 
jurisdiction of the Veterans’ Bureau. If this action is taken, the 
facilities thus acquired will have a decided influence on future hospital 
construction by the bureau. General Hines said that 35 per cent 
of patients now in hospitals were admitted for non-service disabilities, 
and of the 73,000 admissions during the fiscal year 1928, about 60 
per cent were patients admitted for non-service-connected disabilities. 
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The following statistical summaries concerning patients in state 
hospitals for mental disease and state institutions for feebleminded 
and epileptics are made from the preliminary reports of the 1927 
Census, released by the Department of Commerce, Washington. 

Patients in State Hospitals for Mental Disease, 1927.—Complete 
returns were received from 68 hospitais in the following 18 states: 
Alabama, Colorado, Delaware, Georgia, Illinois, Kentucky, Louisiana, 
Maine, Michigan, Mississippi, Nevada, New Jersey, New York, Ohio, 
Pennsylvania, South Dakota, Utah, and Vermont. 

The total number of first admissions for 1927 was 27,732, an 
increase of 1,680 over 1926 when the first admissions of the same 
states totaled 26,052. An increase both in the total number of first 
admissions and in the rate per 100,000 general population occurred 
in Alabama, Colorado, Illinois, Kentucky, Louisiana, Maine, Missis- 
sippi, New Jersey, New York, Ohio, and Utah, while a similar decrease 
occurred in Delaware, Michigan, Nevada, and Vermont. Pennsyl- 
vania and South Dakota showed a slight increase in the number 
of first admissions, but a slight decrease in the rate per 100,000 
general population, and in Georgia the number of first admissions 
increased by 12, although the rate per 100,000 general population 
remained the same. 

The total number of patients present in the hospitals on January 1, 
1928, was 134,865, indicating an increase of 3,864 over the number 
present January 1, 1927. Each of the 18 states showed an increase 
in the number of patients present, although Delaware, Illinois, and 
Michigan each showed a slight decrease in the rate per 100,000 
general population. 

Feebleminded and Epileptics in State Institutions, 1927.—The fol- 
lowing 23 states ¢ 2 complete returns for their 34 institutions: 
Alabama, Colorado, Connecticut, Delaware, Georgia, Indiana, Iowa, 
Kentucky, Maine, Minnesota, Nebraska, New Hampshire, New Jersey, 
North Dakota, Oklahoma, Oregon, Pennsylvania, South Carolina, 
South Dakota, Vermont, Washington, Wisconsin, and Wyoming. 

The total number of first admissions for these 23 states for the 
year 1927 was 2,681, an increase of 66 over the year 1926. Comparing 
these two years further, an increase both in the number of first 
admissions and in the rate per 100,000 general population occurred 
in Connecticut, Delaware, Iowa, Minnesota, Pennsylvania, South 
Carolina, South Dakota, and Wyoming. A decrease in both the num- 
ber of first admissions and in the rate per 100,000 general population 
occurred in each of the other 14 states. 

The total number of patients in the 34 institutions January 1, 
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1928, was 22,728, while the total on January 1, 1927, was 21,762, 
there being an increase of 966 during the year. This increase in 
the number of patients in the institutions was indicated for all 
states except Nebraska and South Dakota, in both of which there was 
a slight decrease both in the number of patients and in the rate per 
100,000 general population. A slight decrease in the rate per 100,000 
general population with a correspondingly slight increase in the 
actual number of patients present was indicated in Colorado, Ken- 
tucky, and Wyoming. 

A complete analysis of the 1927 Census will be made as soon as the 
final reports are available. 


MentTaL Hyarene MEETINGS IN GERMANY AND HOLLAND 


A congress on the subject of juvenile delinquency was held in Ham- 
burg, Germany, September 13-15. This was the fourth congress of 
experts on this subject to be organized by the Deutschen Vereins 
zur Fiirsorge fiir jugenliche Psychopathen of which Miss Ruth v. der 
Leyen of Berlin is the secretary. Although attendance at the congress 
was limited to experts and was not open to the public, more than 
250 persons were registered. These were psychiatrists, neurologists, 
psychologists, social workers, and educators, most of them from Ger- 
many but with representatives from Austria, Switzerland, France, 
Holland, Russia, and the United States. 

Professor F. Siegmund-Schultze of the University of Berlin pre- 
sided. The papers were of an unusually high order of excellence and 
the discussion animated and valuable. Of special importance were the 
papers by Dr. Th. Heller of Vienna, Dr. Fiirstenheim of Frankfurt, 
Professor A. Homburger of Heidelberg, and Miss von der Leyen. Dr. 
Heller’s topic was Psychopathic Students in the Higher Schools; 
Dr. Fiirstenheim discussed his work in the public schools of Frank- 
furt ; Professor Homburger’s paper was on types in psychopathology ; 
and Miss von der Leyen discussed the training of workers for the 
field of child guidance. Dr. Frankwood E. Williams, Medical Director 
of The National Committee for Mental Hygiene of the United States, 
read a paper on efforts in the prevention of delinquency in America. 
Dr. Williams read his paper in German. 

The following week the first conference of the Deutscher Verband 
fiir psychische Hygiene (German National Committee for Mental 
Hygiene) was held in Hamburg. Among those who read papers at 
this conference were Dr. Weygandt of Hamburg, Dr. Sommer of 
Giessen, Dr. Roemer of Karlsruhe, Dr. Kolb of Erlangen, Dr. Simon 
of Giitersloh, Dr. Villinger of Hamburg, Dr. Aschaffenburg of Kéln, 
and Professor William Stern of Hamburg. 





NOTES AND COMMENTS 889 


On September 29, in connection with the first annual meeting of 
the Nederlandische Vereeniging ter Bevordering van Consultatie- 
bureaux voor Moeilijke Kinderen, an organization for the promotion 
of child-guidance clinics of which Miss E. C. Lekkerkerker is the 
secretary, a public meeting was held in Amsterdam which was ad- 
dressed by Dr. Williams. In the promotion of this meeting the 
Nederlandische Vereeniging ter Bevordering van Consultatiebureaux 
voor Moeilijke Kinderen was joined by the Centrale Vereeniging ter 
Behartiging van de Maatschappelijke Belangen van Zenuw- en Ziels- 
zieken, a society for the social assistance of the mentally ill, the 
president of which is Dr. F. S. Meijers. 

In Rotterdam, on October 1, a similar meeting was held sponsored 
by a group of organizations interested in various phases of mental 
hygiene headed by Mrs. E. Mees-Havelaar, president of Pro Juventute, 
a society working in the field of juvenile delinquency. 


GERMAN JOURNAL FOR MENTAL HYGIENE 


The Zeitschrift fiir Psychische Hygiene, which made its first ap- 
pearance last February, is the official organ of the German Association 
for Mental Hygiene. This association corresponds in many ways 
to the American National Committee, and the program of the Zeit- 
schrift, as outlined in an introductory article in the first issue, is 
very similar to that of Menta Hyarenze. The point particularly 
emphasized is the close relationship between clinical psychiatry and 
its modern product, mental hygiene. This is one of the reasons why 
this journal is not published independently, but is a special section of 
the older German psychiatric periodical, the Allgemeine Zeitschrift 
fiir Psychiatrie, which gives its editors the codperation of the editors 
of the latter periodical. 

The first issue opens with a well-written review of Clifford Beers’s 
A Mind That Found Itself and of his later activities, which culminated 
in the foundation of the American National Committee for Mental 
Hygiene. This is followed by an interesting account of the psychi- 
atric, neurologic, and mental-hygiene clinics in Soviet Russia. It 
is amazing to learn how well such problems are handled there by 
the state. The concluding article is a report on the mental-hygiene 
movement in general and the steps that led to the foundation of the 
German Association for Mental Hygiene. 

This first issue—it has not more than 32 pages—is a modest, but 
very promising beginning, and the announcement of forthcoming 
articles indicates that the whole field of mental hygiene will be 
covered very thoroughly. 
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